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REPORT 


UTEEUS. 


In  calling  tlie  attention  of  the  Association,  to  the  snrg- 
ery  of  Mobile,  I  deem  it  hardly  necessary  to  mention  in 
detail  the  unimportant  cases  that  have  been  subjected  to 
operation  duiing  the  past  year.  I  am  not  familiar  with  the 
cases  that  have  occurred  in  the  practice  of  other  physicians, 
and  will,  therefore,  have  to  rely  entirely  upon  my  own  ex- 
perience. Quite  a  number  of  uterine  cases  have  fallen  into 
my  hands  for  treatment.  And  guided  by  the  plausible 
reasoning  of  Sims  and  Emmett,  I  have  not  hesitated  to 
resort  to  surgical  means  for  their  relief,  as  advised. 

Amputation  of  the  cervix  has  been  performed  in 
twenty-one  cases  of  chronic  engorgement  with  hypertro- 
phy and  elongation — resulting  beneficially.  The  opera- 
tion is  best  performed  with  scissors,  as  directed  by  Sims. 
In  regard  to  these  cases,  I  must  say  in  the  majority  of 
them  the  operation  I  believe  is  unnecessary.  Long  con- 
tinued use  of  sponge  tents,  I  have  found,  begets  a  condi- 
tion of  the  organ,  that  assimilates  the  first  stages  of  preg- 
nancy, and  when  the  use  of  the  tents  is  dispensed  with, 
the  process  of  involution  is  re-established,  and  the  en- 
larged org^n  is  returned  to  its  normal  dimensions.  The 
most  of  these  affections  result  from  sub-involution  after, 
either  a  confinement  or  an  abortion. 

The  Sponge  tent  not  only  stimulates  the  organ,  but 
it  so  enlarges  the  ca^al  of  the  cervix,  that  the  fluids  se- 
creted in  the  interior  are  furnished  a  ready  outlet,  and 


the  uterus  is  spared  the  fiettiiiL'-  tliat  would  }>e  induced 
by  contractile  efforts. 

In  these  engorgements  of  long  standing,  1  tind  that 
it  is  not  only  the  cervical  and  cor])oral  substance  in- 
volved, but  also,  there,  a]>vavs,ex^i^tir»,  more  or  less  endo- 
cervicitis  and  endo-meti-iCis.  The  eiido-cervioitis  is  }>ene- 
fitted  by  the  direct  pressure  exerted  by  the  tent,  and  the 
endo-metritis  is  improved  upt)n  the  same  princi})le.  that 
we  dilate  the  urethra,  in  the  treatment  of  chronic  cysti- 
tis, to  its  fullest  capacity,  thereby  affording  a  ready  out- 
let to  either  secreted  or  injected  fluids.  . 

Much  has  been  written  and  said  recently,  about  intra- 
uterine applications.^-  /Uponuthis  subject  i my  experience 
furnishes  me  but  one  example,  which  will  be  mentioned 
in  connection  with  the  subject  of  antijlexion ; "  but  I  cannot 
dismiss  this  subject  without,  calling  the  attention  of  the 
Association  to  a  most  excellent  article  on  uteiine  inject- 
ions, that  appeared  in  a  recent  numlter  of  the  JVcfr  Yoik 
Ohsteprical  Jmirnal,  vnitteu  by  our  foi'mer  distinguished: 
citizen.  Dr.  J.  C.  Noit,  now  a  resident  of  Xe\\-  York. 

Bilatei'al  division  has  been  })racticed  in  more  than- 
twelve  cases.  I  think  the  value  of  this. operation  w-as- 
over  estimated  in  the  earlier  articles  upon  this  subject, 
and  judging  ti'om  the  experience  of  specialist.s  in  this 
department  of  surgery,  as  well  as  my  own,  I  am  inclined 
to  think  that  there  are  the  fewest  of  cases  that  merit  such 
a  resort. 

Cases  of  antiflexion  have  been  operated  upon  as  ad- 
vised by  Emmett.  Of  all 'these  modern  operations, 1 1 
regard  this  as  the  most  beneficial.  n"^ 

;  Almost  invariably,  this  condition  of  the  uterus^  i» 
accompanied  with  moi'e  or  less  endo-metritis.  and  the- 
division  of  the  strictured  point,  after  splitting  the  pos- 
terior lip,  is  not  productive  of  good  imless  followed  by 
appropriate  treatments  The  endo-metritis  has  disa])eared 
in  every  instance,  save  one,  from  the  use  of  bougies  of 
soft  metal,  or  sponge  tents,  and  of  the  two  I  prefer  the- 
fonner  after  cutting  operations.     I  carry  the  dilatation  up 
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until  the  cavity  admits  a  number  fourteen,  without  force. 
The  case  of  failure  referred  to  is  reported  at  length  among 
the  cases  of  special  interest.  In  hut  one  instance  have  I 
h^d  troublesome  consequences  follow — a  case  of  latero- 
retroilexion.  I  was  aware  of  the  danger  of  cellulitis,  a& 
furnished  by  the  recorded  experience  of  those  best  enti- 
tled; toi  confidence ;  but  such  were  her  sufferings,  that  I 
was  induced  to  essay  the  operation,  and  under  no  circum- 
stances  would  I  again  repeat  it.  n  ^   .  >  . : 

l^otes  taken  by  my  office  student,  Mr.  H.  P.  Harve/^ 
give  full  details  of  a  case  of  complete '  procidentia  of  th& 
uterus,  which  is  subjoined  among  the  cases  of  special 
interest,  in  his  own  language.! »>*»!*' ><;  '>*»<'i' 

Several  cases  of  intra-uterinfe  tumors^  have  been  oper- 
ated upon.     Mrs.  E.  H had  for  a  number  of  years, 

suffered  ft'om  exhausting  menorrhagia,  had  been  treated 
by  Dr.  Ketchum,  who  recognized  the  real  nature  of  her 
malady.  During  one  of  her  attacks,  the  blood  not  having 
a  fi'ee  outlet,  was  forced  by  the  uterine  contractions  into 
the  cavity  of  the  peritoneum,  through  the  fallopian  tubes, 
creating  a  distinct  hematocele  in  the  retro-uterine  space. 
After  consultation,  we  determined  to  do  the  bilateral 
operation,  and  create  a  free  opening  by  carrying  a  large 
probe  pointed  bistoury  into  the  cavity  of  the  uterus  ;  this 
was  followed  by  a  quantity  of  grumous  fluid,  accompa= 
nied  by  clots  of  blood.  Rest  and  opiates  were  relied  up- 
on to  relieve  her  of  her  hematocele.  She  rapidly  impro- 
ved. The  tumor  in  the  retro-uterine  space  disappeared, 
and  she  passed  several  periods  with  comparative  comfort. 
The  hemorrhage  however  returned,  and  the  operation  of 
Baker  Brown  was  determined  upon,,  viz  :  to  gouge  out 
a  portion  of  the  growth,  thereby  disturbing  its  nutritioii, 
and  produce  its  expulsion.  With  the  assistance  of  Dr, 
Sherrard,  the  operation  was  performed,  after  fully  dila^ 
ting  with  sponge  tents  and  enlarging  the  canal  with  scis^' 
sors  and  a  probe  pointed  bistoury.  The  proceedings 
were  tedious  and  difficult,  and  the  result  convinces  me' 
it  ought  never  to  be  repeated.     The  shock  caused  her 


death  in  three  days.     Post  Mortem  examination  exhibi- 
ted the  tumor  loose  in  the  uterine  cavity. 

Second  case :  A  mulatto  woman,  a  patient  of  Dr. 
Sherrard,  aged  thirty-five,  like  the  case  just  reported, 
.affiicj;ed  with  a  hemorrhage  that  was  most  constant  and 
exhausting.  Bilateral  division  was  done,  as  described  in 
the  previous  case.  Great  amelioration  and  comfort  follow- 
-ed ;  hemorrhage,  however,  returned  so  profusely  in  a>>out 
twelve  months  after  the  operation  as  to  endanger  life. 
We  detennined  to  place  her  in  Sims'  position,  using  his 
speculum,  and  pulled  down  the  utenis  far  enough  to 
enable  us  to  again  enlarge  the  canal  of  the  cervix,  then 
•enter  a  long  probe  pointed  bistoury  into  the  cavity  of 
the  uterus,  and,  turning  the  cutting  edge  upon  the  tumor, 
to  make  a  fi'ee  incision  through  its  capsule,  into  its  sub- 
stance, and  then  administer  ergot  vigorously,  hoping  that 
the  mass  would  be  expelled.  Our  hopes  were  realized, 
and  in  three  days  the  tumor,  which  was  situated  in  the 
posterior  wall  of  the  uterus,  and  about  the  size  of  a 
large  apple,  was  expelled.  We  have  the  satisfaction  of 
recording  the  successful  result  of  this  operati<:)n,  oui' 
patient  l)eing  now  entirely  well. 

The  tumor  of  Mi's.  E.  H also,  occupied  the  p<is- 

terior  wall. 

The  third  case  :  Caroline  Nettles,  long  afflicted  with 
nMjnorrhagia.  A  full  dilatation  with  spon^re  tents,  and 
the  introduction  of  the  finger,  recognized  a  fibroid  the 
size  of  a  lai'ge  plum.  Bilateral  division  of  the  tervix 
was  done,  which  gave  a  read}'  access  to  the  cavity. 

Dr.  Herndon  assisting,  with  some  difficulty,  we 
succeexi^d  in  getting  a  wire  ecraseur  around  the  pedicle, 
the  tumor  ])eing  attached  to  the  fundus.  The  wire,  how- 
ever, gave  way.  We  seized  the  stalk  of  the  tumor  with 
a  strong  pair  of  polypus  foix?eps,  and  by  evulsion  removed 
it.  The  woman  soon  recovered.  In  about  eight  months^ 
however,  the  symptoms  reaj)peare(l,  an<l  t(t  my  surprise,  I 
found  upon  examination,  the  fundus  of  a  fibroid  much 
larger  than  the  one  already  removed. 


With  tlie  assistance  of  Dr.  McLesky,  "I  succeeded 
without  difficulty  in  passing  around  the  pedicle  the  chain 
of  Chassaignacs'  ecraseur,  and  removed  it  entirely,  cap- 
sule and  all.  In  about  twelve  months,  (now  about  twenty 
months  from  the  iirst  operation),  I  found  that  the  tumor 
had  again  reappeared.  With  the  assistance  of  Dr.  Mc- 
Lesky,  and  Dr.  Stewart  of  Washington,  I  removed  the 
mass — the  two  last  gi'owths  being  about  the  size  of  an 
ordinary  pear.  The  appearance  of  the  tumor  after  re- 
moval, each  time  seemed  softer,  and  evidently  belongs  to 
that  class  of  tumors,  known  as  recurring  fibroid. 

I  have  had  some  experience  in  uterine  derangements 
of  sympathetic  origin  with  diseases  of  the  rectum.  I 
have  also  tried  the  method  of  passing  the  finger  into  the 
vagina  and  pushing  out  the  rectum,  as  you  would  glove 
the  finger,  recommended  by  Prof  Storer,  but  the  proce- 
dure is  both  painfal  and  unsatisfactory ;  for  fissures,  if 
they  exist,  are  almost  invariably  found  on  the  posterior 
portion  of  the  bowel. 

A  subjoined  report  of  a  case  by  my  young  fi'iend,  Mr. 
K.  B.  Goode,  one  of  my  office  students,  is  illustrative. 

This  brings  us  to  cancers. 


CAlSrCEK. 


The  first  case :  A  Patient  of  Dr.  Sherrard,  aged  thirty 
years,  pale  and  somewhat  chloritic,  and  badly  nourished, 
the  mother  of  one  child,  had,  unmistakably,  cauliflower 
disease  covering  the  cervix  up  to  near  the  vaginal  inser- 
tion, both  anteriorly  and  posteriorly.  We  placed  her  in 
Sim's  position,  and  after  passing  a  couple  of  acupressure 
needles  through  ther  cervix,  as  far  up  as  the  vagina  would 
allow,  and  another  lower  down  into  the  cervix,  the  upper 
to  keep  the  bladder  and  peritoneum  from  being  dragged 
into  the  grasp  of  the  chain,  and  the  lower  to  support  it. 
The  disease  was  excised  with  an  ordinary  ecraseur. 

Case  second  :    Mrs.  H— ft"om  the  country,  came 

to  the  city  to  seek  advice  of  Dr.  Webb,  he  appreciating- 


the  nature  of  her  dideawe,  called  me  in  to  operate.  The 
■diseas^e  occupied  montly  the  ])osterior  lip,  and  was  re- 
moved in  the  same  manner  as  already  deHcribed  in  the 
preceding  case.  Both  of  these  cases  recovered,  and  re- 
main fi'ee  ti'om  disease  u]j  to  the  ])i'esent  time. 

Mrs.  li only  a  few  (lays  ago,  called  at  my  office 

to  report  herself. 

Three  other  cases  subjected  to  operation,  \N'cre  not  re- 
lieved ;  the  disease  had,  extended  into  the  cavity  of  the 
cervix,  beyond  the  reach  of  the  ecraseui- ;  one  has  already 
terminated  fatally,  and  in  the  f)ther  two,  the  disease  is 
steadily  pursuing  its  onward  course. 

These  last  operations  were  performed  with  scissors, 
the  hemorrhage  being  easily  controlled  with  fanipoii>i  satu- 
rated with  Liqut)r  Ferri  Persulp. 

.,  One  peculiar  teature  about  this  disease — Mpithe- 
lioma — is,  so  far  as  I  am  able  to  ascertain,  that  it  does 
not  occui-  in  the  Negro. 

A  few  months  ago,  I  received  a  letter  from  Dr.  Nott, 
asking  whether  in  my  experience,  I  had  met  this  variety 
of  cancer  among  the  negi-oes.  Dr.  Nott,  was  intei-ested 
in  this  important  investigation,  ])y  Prof.  Baker,  who  j)ro- 
mises  the  profession,  shortly,  a  monogra]ih  upon  malig- 
nant formations. 

I  have  operated  in  two  cases  for  fissure  of  the  cervix, 
following  j)artruition,  the  cervix  being  so  I'ent  as  to  allow 
the  cei'vical  mucous  membi'ane  to  be  turned  out,  and 
subjeicted  to  /the  vaginal  secretion.  On  l)cTth  cases  I  ex- 
cised the  everted  lips  with  scissors;  this  proce<lure  I  ])re- 
ferred  to  vivifying  the  rents,  and  approximating  the  sur- 
faces witli  wire  sutures,  as  recommended  ])y  Prof.  Thomas. 

My  exj)erience  also  furnishes  me  four  cases  of  almost 
complete  obliteration  of  the  canal  of  the  cervix,  follow- 
ing the  abuse  of  caustics.  One  c^se  seen  with  Dr.  G- 
Owen,  two  cases  with  Dr.  We))b,  and  one  treated  hy  Dr. 
Ketch uni  and  myself  The  opei'ation  instituted  was  In- 
lateral  division  with  scissors,  and  a  fi*ee  incision  of  the 
int-ernal  os,  followed  by  the  use  of  sentMiigle  and  ><ponge 
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tents.  If  I  had  anotlier  case  to  treat,  I  would  prefer  the 
bougies  of  soft  metal  easily  bent,  so  as  to  be  adapted  to 
the  position  of  the  uterus. 

So  far  as  I  know  they  have  all  resulted  satisfactorily, 
save  Dr.  Owens'  case, — her  nervous  condition  being  such, 
that  she  could  not  tolerate  the  use  of  the  tents.  But  I 
believe,  that  if  persistently  treated  with  metalic  bou- 
gies, that  her  case  is,  or  rather  would  be,  remediable.. 

The  foregoing  is  a  hasty  and  brief  summary  of  my  ex- 
perience in  uterine  surgery.  I  am  satisfied  that  Grynecolo- 
gists  are  now  laboring  in  the  right  direction.  The  labors 
of  Sims  and  Simpson,  more  than  others,  have  placed  the 
treatment  of  these  diseases  on  a  rational  basis,  and  the 
organ  is  now  treated  upon  the  same  general  principle  that 
guides  us  in  the  treatment  of  other  hollow  organs,  and 
we  have  no  longer  to  place  our  hopes  upon  the  empirical 
employment  of  swabs  and  washes.  Doubtless,  too  mugh 
cutting  has  been  done ;  but  this,  time  and  experience  will 
correct.     This  brings  us  to  another  section  of  our  report. 

OPHTHALMIC  '  SUEaEEY. 

A  number  of  cases  of  eye  diseases  have  been  treated. 
In  this  department  of  surgery,  I  have  nothing  new  to 
offer.  For  soft  cataract  in  very  young  subjects,  the  needle 
has  been  resorted  to,  introduced  through  the  cornea,  after 
fall  dilation  of  the  pupil,  breaking  up  the  lens  substance. 
With  soft  cataracts  in  adults,  I  have  uniformly  succeeded, 
by  first  breaking  the  lens'  tissue  with  a  needle,  and  as 
soon  as  it  was  softened  by  the  action  of  the  aqueous 
humor,  I  performed  linear  extraction. 

For  obstructions  of  the '  lachrymal  passages,  I  have 
resorted  to  the  usual  means  employed  in  such  cases.  For 
removal  of  spoiled  neuralgic  globes,  I  have  practiced 
Bonnet's  method  in  two  instances. 

First  Case :  A  Negro  man,  aged  about  forty  years,  of 
fine  health,  received  an  injury  of  his  right  eye,  by  getting 
lime  into  it ;  so  much  of  the  cornea  was  destroyed,  that 
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for  tlie  purposes  of  vision,  the  eye  was  useless  ;  the  other 
eye  took  on  sympathetic-  inflammation,  the  active  spnp- 
toms  were  soon  controlled,  yet  the  injured  eye  remained 
neuralgic.  For  his  relief,  at  the  City  Ho.-pital,  I  prac- 
ticed the  operatictn  mentioned  in  the  presence  of  the 
class  of  the  Medical  College. 

Second  Case  :  Mr.  Rutledge  of  Mississippi,  a  number 
of  years  ago,  received  an  injury  in  the  right  eye,  fi'om  the 
fragi^ients  of  a  cap,  while  firing  a  rifle.  About  eighteen 
months  ago,  he  first  presented  himself  at  my  oflUce  for 
advice.  I  found  the  ball  of  nonnal  tension.  Dilatation  of 
the  pupil  by  atropine,  exhibited  an  irregularity  of  the 
pupillary  margins  of  the  iris,  and  fi-om  the  upper  border 
of  the  iris,  a  small  piece  of  the  iris  sulistance  was  seen 
hanging  by  a  pedicle,  I  found  the  lens  floating  dee])  down 
in  the  vitreous  humor.  I  proposed  extraction,  which  I 
intended  to  do  by  transfixing  the  cataractous  lens  with  a 
needle  passed  through  the  sclerotic  coat,  and  thitist  it  for- 
wards into  the  anterior  chaml^er,  and  then  extract  by 
making  an  upper  section  of  the  cornea.  I  knew  the  time 
was  not  far  distant  when  the  eye  woidd  become  painful 
^  and  involve  sympathetically  its  fellow.  He  declined  the 
operation  a^id  returned  home  ;  six  weeks  ago  he  returned 
to  the  city,  to  have  the  op/eration  performed,  stating  that 
his  attacks  of  neuralgia,  in  his  diseased  eye,  .were  fre- 
quent and  excruciating,  and  that  vision  was  becoming 
less  distinct  in  the  other  eye.  For  the  safety  of  this  eye 
I  removed  the  diseased  one. 

I  have  resorted  to  irodectomy  in  two  cases  of  glaucoma, 
with  the  result  of  arresting  the  disease.  Two  cases  of 
'  epithelial  cancer  have  been  treated  ;  in  one  the  disease 
had  extended  t^o  far  upon  the  occular  conjunctiva,  that 
the  whole  lower  lid,  internal  canthus  and  ball,  had  to  bc'^ 
removed.  The  disease,  however,,  soon  returned,  in  despite 
of  the  use  of  chloride  of  zinc  and  other  caustics. 

Second  case :  One  of  the  Nuns  at  the  Academy  of 
Visitation,  had  suffered  for  years,  fi'om  an  epithelial 
growth  that  involved  the  inner  half  of  the  lower  lid,  ami 
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internal  can  thus,  the  disease  having  its  origin  on  the  aide 
of   the  nose.      Its  entire  removal   was  effected  by  a  V 
shaped  incision ;  the  edges  were  approximated  with  silver 
sutures.     She  still  remains  cured  and  without  a  percept! 
ble  blemish  in  her  personal  appearance. 

M  AMM AK Y    G  LAN DS. 
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'fen  mammas  have  been  removed ;  two  for  chronic  in- 
flammation, fi'equently  resulting  in  abscess,  and  of  several 
years  duration.  One  for  cystic  degeneration,  and  the  re- 
mainder sciiThus;  Of  the  tw^o  operated  upon  for  chronic 
inflammation,  one  is  possessed  of  peculiar  interest. 

Mrs.  S ; a  .patient  of  Dr.  Gaines,  who,  fi-om  the 

birth  of  her  first  child,  had  sufi^ered  fi-om  inflammatory 
hardness  of  the  left  g^land,  which  pained  her  greatly 
whenever  she  contracted  cold.  Following  her  last  confine- 
ment, she  had  an  abscess,  and  after  this,  every  slight  in- 
disposition produced  abscess.  Dr.  Gaines,  had  laid  open 
the  abscesses  as  soon  as  they  formed ;  but  in  despite  of 
tonics  and  generous  diet,  the  abscesses  refused  to  heal^. 
being  followed  by  another  and  another,  until  the  whole 
gland  was  permeated'  with  fistulse,  that  were  pouring  out 
daily,  a  large  quantity  of  their  unhealthy  pus.  Dr. 
Gaines  seeing  that  the  suppuration  could  only  be  arrested 
by  removing  the  gland  that  was  diseased,  advised  am- 
putation, and  calhd  me  in  to  operate.  It  so  happened 
that  he  could  not  be  present,  and  the  operation  was  done 
with  the  assistance  of  his  partner.  Dr.  Owen.  She  was 
pale,  emaciated,  sufl:ering  fi-om  hectic,  and  was  fearfully 
prostrated  ;  I  was  full  of  apprehensions,  fearing  that  she 
did  not  possess  the  physical  strength  to  spare  the  blood 
that  must  be  unavoidably  lost.  But  we  made  the  attempt, 
appreciating  the  resort  as  her  only  chance,  executing  the 
dissection  with  rapidity,  and  immediately  filled  the  cavity 
with  powdered  alum,  thus  arresting  the  enlarged  cap- 
iilaries.  and  then  ligated  the  larger  vessels.  The  blood 
lost  was  so  trifling  that  she  was  not  at -all   depressed. 
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Dr.  Gaines  took  charge  of  her  after  the  operation,  and 
she  is  now  fully  restored  to  health. 

The  case  of  cystic  disease  was  a  lady  from  the  interior, 
turned  over  to  me  by  Dr.  Webb. 

The  others  were  all  scirrhus,  and  possessing  nothing 
unnatural — two,  negroes,  and  the  remaining  five,  whites. 

The  local  character  of  scirrhus  is  gaining  ground.  Dr. 
Stone,  of  New  Orleans,  confidently  asserts  that  if  a  scirrhus 
mamma  is  carefully  removed,  and  great  care  is  taken  to 
dig  out  every  contiguous  gland  that  is  at  all  effected,  liiat 
an  exemption  is  obtained.  Such  an  opinion  coming  fi'om 
such  an  authority — ^ whose  experience  is,  ^perhaps,  larger 
than  that  of  any  surgeon  in  America,  is  entitled  to  great 
weight,  notwithstanding  a  11  our  fonner  notions.  Such  I 
am  aware  is  the  tendency  of  the  present  views  of  surgical 
pathologists,  relative  to  malignant  affections. 

OPERATIONS  ON  THE  RECTUM. 

The  operation  performed  for  hemorrhoids,  is  excision 
of  the  external,  and  ligature  of  the  internal.  In  eveiy 
•instance  in  which  the  internal  tiunors  do  not  protrude 
through  the  sphincter,  I  first  divide  the  external  s])hin('- 
ter,  and  forcibly  dilate  the  internal ;  this  places  at  rest 
the  lower  bowel,  and  everts  the  mucous  membrane — thus 
placing  the  diseased  structure  at  our  command,  and  thereby 
enabling  us  to  remove  the  diseased  structure  with  cer- 
tainty and  precision.  It  also  exempts  the  patient  from 
the  painful  contractions  that  follow  this  operation,  with- 
out this  preliminary  step.  It  additionally  precludes  the 
possibility  of  an  ulcer  remaining  unhealed  after  the  sepa- 
ration of  the  pilous  tumors. 

All  of  these  disderata  are  obtained  without  increas- 
ing the  gravity  of  the  operation,  or  prolonging  the  cure. 
I  have  done  the  operation,  some  two  dozen  times  during 
the  past  year,  and  in  every  instance,  ^^'ith  the  most  satis- 
factory results. 

In  three  cases  reported,  your  attention  is  called  to  the 
great  sympathy  existing  between  diseases  of  the  rectum 
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and  the  uterus.  Cases  of  fistulse  and  of  sacculated 
rectum  have  been  treated  after  the  ordinary  method ;  also 
one  case  of  polypus  removed  with  the  ecraseur.  It  is 
also  very  essential  to  use  a  ligature  that  is  sufficiently 
strong,  and  of  such  a  nature,  that  when  applied,  it  will 
hold  its  embrace  without  slipping.  I  have  found  that 
the  waxed  end  of  hemp,  used  by  saddlers,  is  the  best  of 
all  ligatures  for  accomplishing  this  purpose.  After  para- 
lizing  the  sphincter,  I  seize  the  masses  with  Musseux  for- 
ceps and  pull  them  down ;  I  then  make  au  incision  through 
the  circumferential  skin,  and  apply  the  ligature  around 
the  mass  in  this  incision  ;  this  saves  the  patient  the  pain 
that  would  follow,  if  the  skin  was  included.  In  operat- 
ing for  fissures,  there  is  usually  more  or  less  pendulous 
diseased  mucous  membrane,  which  I  have  invariably  re- 
moved with  ligatures,  always  with  the  happiest  results. 
In  my  experience,  there  is  no  class  of  affections .  more 
safely  operated  upon,  and  yield  more  satisfactory  results, 
than  that  of  the  rectum, 

FRACTURES. 

My  experience  furnishes  three  cases  of  injuries  of  the 
skull. 

A  son  of  Capt.  Toomer,  residing  on  the  Telegraph 
road,  three  miles  from  the  city— a  lad  thirteen  years  old, 
was  amusing  himself,  sitting  beneath  a  circular  saw  of  a 
steam  mill.  The  saw  was  making  sixteen  hundred  revo- 
lutions per  minute,  and  the  lad  forgetting  his  position, 
threw  up  his  head,  and  the  saw  penetrated  the  skull,  by 
an  incision,  extending  obliquely  from  behind  forwards  : 
behind,  the  incision  penetrated  to  near  the  articulation 
of  the  parietal  and  mastoid  portion  of  the  temporal  bones, 
on  the  left  side.  On  the  right  side,  in  front,  to  the  articu- 
lation of  the  parietal  and  greater  wing  of  the  sphenoid 
bones.  I  found  him  an  hour  afterward  a  good  deal  de- 
pressed, yet  rational.  I  cut  away  the  hair,  and  cleansed 
the  incision  as  well  as  I  could,  of  the  intruded  hair.     I 
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then  with  h  pair  of  ourvtMl  cutl4ng  plid-^t  rt*moved  the 
hanging:  spicula.  hy  th<^  momentum  of  t)ie  saw  a  contig- 
uous s(|uaiu()iis  ])()ii:ion  of  the  teni])oral  bone,  th«*  size  of 
a  silver  half  dollar,  was  turned  up  and  dt'tached  from  the- 
Hiirroun ding  parts,  this  I  removed  :  1  then  removed  a  large 
clot  of  l)l()od  that  oceu])ied  the  course  of  the  superior 
longitudinal  sinus,  which  was  followed  l)y  an  alarming 
gush  of  blood.  I  then  passed  down  immi'tliat^hf  into  the 
opening,  so  as  to  fill  u]>  the  longitudinal  sinus,  a  fold  of 
lint,  with  a  director;  this  controlled  the  hemorrhage.  I 
then  brought  the  scalp  wound  togethe-r  by  theinterru])ted 
suture  of  silk,  and  surrounded  the  the  head  by  a  circle 
of  })andage.  I  used  the  silk ;  for  I  Ijelieve  that  where- 
sutures  are  required  to  remain  but  a  few  days,  tlni'  silk  is 
as  good  as  tke  metalic,  hvpu  in  the  scalj) ;  for  I  have  not 
the  dread  of  sutures  in  the  scalp,  Thar  many  exjn'ess.  1 
did  not  iind  any  brain  matter  aliout  the  w<»und.  HiH 
brother  had  washed  his  head  sevei'al  times,  pre\ious  to 
my  arrival,  and  if  there  was  any  thrown  out  by  the  saw, 
it  escaped  his  mind,  or  rather  his  notice,  in  his  jigitation. 
Yet,  it  seems  imj)Ossible  for  for  a  wound  of  this  size,  made 
by  such  an  instrument,  going  under  a  full  head  of  steam, 
to  avoid  injuring  the  brain  sul)stance. 

The  boy  recovered  in  a  few  weeks,  without  an  un- 
pleasant symptom,  ^md  is  in  full  possesaion  of  all  of  his 
mental  faculties,  and  in  the  enjoyment  of  good  health,  at 
the  time  of  this  writing. 

Second  case :  Mr.  Cox,  of  Pickens  County — aged 
thirty,  and  of  good  physical  development,  wa.s  wounded 
by  a  fi-agment  of  a  shell,  in  the  battle  around  Kichmond, 
producing  fi*acture  of  the  skull  through  the  right  frontal 
sinus.  The  external  wall  of  the  sinus  became  necrosed, 
and  was  picked  out  shoilly  after^the  injury.  The  inter- 
nal wall  remained  driven  down  upon  the  brain,  also  the 
margins  of  the  fi'ontal  bone  were  cfepressed.  At  the  time 
of  the  injury  he  did  not  suffer  fi'om  any  symptoms  of 
compi'ession,  the  most  troublesome  inconvenience,  being 
a  discharge  of  pus  through  the  nose,  that  continued  for 


15' 

several  montlis.  The  exact  time  that  intervened  after 
the  receipt  of  the  injury,  befoi-e  the  convulsions  set  in,  I 
neglected  to  note.  He  came  ft'om  his  home  aljout  fifteen 
months  ago  to  consult  me.  I  found  the  depression  men- 
tioned, and  also  found  that  he  had  convulsions  every  week 
or  ten  days,  and,  sometimes,  half  a  dozen  before  they  in- 
termitted. His  wife,  a  very  intelligent  lady,  thought 
that  he  was  rapidly  losing  his  mind.  Although  not 
having  unplicit  faith  in  the  trophine,  I  thought  it  well 
worth  a  trial. 

A  clinical  lecture  of  Prof  Stone,  (  which  I  heard  him 
deliver,  some  eight  years  ago,  in  regard  to  the  pathalogical 
condition  that  existed  at  tlie  injured  point,)  gave  ine  such 
an  insight  into  these  cases  that  I  advised  the  experiment, 
explaining  the  chances  of  failure  and  the  daijgers  attend- 
ing. Dr.  Stone's  view  was  that  ther.e  existed  in  all  of 
these  cases  a  localized  inflammation  at  the  pomt  of  de- 
pression, that  was  best  treated  by  mercury  and  Iodide  of 
Potassium.  In  this  case  the  depression  was  so  promi- 
nently marked,  that  I  thought  it  best  to  remove  the  offend- 
ing bone,  having  brought  him  to  the  verge  of  ptyalism 
before  operating.  I  did  the  operation  with  this  .precau- 
tion. He  remained  two  weeks  after  the  operation,  and 
progressed  without  any  untoward  symptoms.  At  th# 
time  he  left,  his  wound  had  healed ;  he  remained  well  for 
near  six  months,  when  the  convulsions  returned  with 
great  violence.  He  soon  liecame  demented,  and  in  this 
condition  was  placed  in  the  State  Asylum  for  treatment. 
This  soon?restored  him,  land  he  is  now  reported  entirely 
well,  not  having  had  a  convulsion  for  several  months. 
After  the  operation  I  ordered  the  mercurial  impressions 
to  be  kept  up  for  at  least  two  months,  and  then  followed 
by  the  Iodide  of  Potassium  :  this  was  doubtless  neglected, 
and  I  have  grounds  for  believing  that  his  relapse  was 
brought  about  by  his  own  imprudence. 

Third  case:  Negro  boy,  aged  seven.  He  received  a 
kick  on  the  head  fi'om  a  horse,  while  playing  in  the  yard : 
found  him  several  hours  afterwards  suffering  from  severe 
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symptom  of  compression ;  there  existed  marked  depression^ 
the  size  of  a  half  dollar,  at  the  parietal  emminence  on  the 
right  side.  With  assistance,  I  raised  a  semi-circular  flap^ 
and  applied  Galfs  trephine,  remo\'ing  a  button  partly  from 
the  depression,  resting  the  point  of  the  instrument  on 
the  sound  bone,  and  ha\dng  recognized  the  bone  was 
simply  bent  in,  we  intended  to  raise  the  depressed  portion,, 
with  an  elevator,  but  to  my  utter  surprise,  I  found  the  in- 
ternal table  detached,  and  driven  down  upon  the  brain. 
With  a  pair  of  curved  pliers,  I  removed  the  whole 
depressed  portion.  Dr.  Conway,  who  was  present,  assisted 
and  took  charge  of  the  after  treatment.  The  boy  made 
a  good'  recovery. 

TOE  NAIL  CASES.    INGKOWIN^  NAIL. 

For  this  trouble,  I  have  in  obstinate  cases,  pertormed 
an  operation,  that  so  far  as  I  know,  is  peculiar  to  myself. 
I  make  a  vertical  incision  to  the  bone,  behind  the  nail, 
then  carry  an  incision  through  the  ball  of  the  toe,  until 
horizontally  reaching  the  vertical  incision,  and  remove 
nail,  matrix,  and  corresponding  portion  of  the  last  pha- 
lanx, with  pliers,  then  bring -up  the  ball,  and  attach  it  by 
jjfchree  sutures  to  the  margin  behind  the  vertical  incision, 
this  makes  a  radical  cure,  the  parts  healing  firmly  in  a 
few  days. 

FOUK  CASES  OF  RUPTURED  PERINEUM. 

After  vivifying  the  edges,  brought  the  parts  together 
with  silver  wire,  double,  passed  with  Nott's  needle,  instead 
of  using  quill  sutures,  I  simply  adjusted  the  wires  by 
tying  them,  and  relieved  the  tension  by  posterior  and 
lateral  incision,  as  advised  by  Baker  Brown.  In  two 
cases  the  recto- vaginal  septum  was  ru})tui'( d  ]^artially ; 
this  I  remedied  by  carrying  the  lowest  suture  as  far  back 
as  the  septum  was  divided,  thus  putting  the  rent  in  late- 
ral splints.     All  the  cases  have  been  cured  hy  a  single 
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operation,  merely  by  pursuing  the  usual  after  treatment. 

TEACHEOTOMY. 

N  During  the  early  part  of  May  last,  Dr.  W.  T.  Sawyers, 
of  Whistler,  sent  to  me  a  little  patient  of  his,  who  had 
suffered  from  threatened  asphyxia  for  several  hours — sup- 
posed to  have  been  caused  by  getting  one  of  the  leaflets 
of  a  pine  burr  into  the  air  passage. 

The  mother  came  running  into  my  office  with  the  child 
gasping  and  apparently  dying,  and  hurriedly  told  her 
tale :  so  urgent  were  the  demands  for  relief,  that  without 
any  consultation,  I  determined  to  do  tracheotomy.  The 
child — a  fat  little  girl  eighteen  months  old,  with  a  short 
neck,  apparently  otherwise  in  good  health,  presented 
about  as  many  difficulties  as  one  could  well  imagine  to 
an  operator  undertaking  this  operation.  With  all  possible 
haste  I  opened  the  trachea  and  revived  the  child  after 
the  usual  method  of  sucking  the  blood  from  out  of  the  bron- 
chial tubes  with  my  mouth.  After  she  had  sufficiently 
revived  I  introduced  a  tube,  intending  to  allow  her  a  few 
hours'  rest  and  easy  breathing,  and  then  make  search  for 
the  foreign  substance.  The  child  slept  quietly  for  six 
hours,  and  on  awakening,  I  found  fever  rising.  Cholera 
Infantum  set  in,  and  she  died  the  succeeding  clay.  After 
death  I  found  the  leaf  of  the  burr  in  one  of  the  ventri- 
cles of  the  larynx  with  its  stem  pushed  up  into  the 
sacculus  laryngis.     - 

Second  Case :  In  the  month  of  October  last,  I  was 
summoned  in  haste  to  see  a  gentleman  who  in  a  fit  of 
delerium  tremens  had  cut  his  throat.  As  usual  in  such 
cases,  he  had  cut  too  high  up.  I  found  him  wallowing 
in  his  own  blood  although  the  important  vessels  were 
uninjured;  the  hemorrhage  w;as  considerable,  his  head 
being  thrown  forward  and  the  upper  cut  structures  were 
drawn  into  the  glottis.  .1  of  course  threw  the  head  back 
and  secured  the  bleeding  vessels.  The  cut  extended  from 
one  side  of  the  neck  to  the  other,  entirely  detatching  the 
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hyoid  bone  from  the  larynx.  Knowing  that  the  tume- 
faction and  swelling,  together  with  spasm  of  the  muscles 
glottis  would  cause  his  death,  I  did  laryngo-tracheotomy, 
witlf  the  assistance  of  Dr.  Toxey,  who  came  in  shortly 
after  I  did.  After  introducing  the  trachea  tube,  I  ap- 
proximated the  part  by  suture,  and  quieted  him  with 
morphine  hyppdermically.  The  detachment  of  the  hyoid 
bone,  thus  paralyzing  its  elevators,  and  separating  the 
epiglottis  fi'om  the  glottis,  made  it  impossible  for  him  to 
take  food  except  by  the  stomach  pump.  His  delerium 
was  quieted  by  the  morphine  for  about  twenty-four  hours. 
The  usual  result  of  such  cases  occurred  on  the  third  day. 
He  died  of  exhaustion. 

ABSCESSES. 

A  number  of  interesting  cases  of  abscess  have  been 
treated,  among  which  are  five  of  abscess  of  the  liver  and 
one  of  the  spleen,  j(  seen  by  the  courtesy  of  Dr.  Gaines,) 
the  latter  of  which  disappeared,  by  the  external  ap})li- 
cation  of  Vienna  paste^  as  advised  in  a  late  number  of  the 
London  Lancet^  for  abscess  of  the  liver. 

A  patient  of  Dr.  Cochrane,  a  little  boy  aliout  eight 
years  old,  suffered  most  excruciatingly  with  his  V)ack, 
which  he  ascribed  to  a  ^vrench  which  he  had  received  a 
few  days  previous  whilst  wrestling  with  a  playmate. 
There  was  considerable  hardness  and  some  tumefaction  in 
{he  left  lumbar  region.  The  rational  symptoms  wcie 
those  of  abscess — rigors   followed  by  flushes    of  heat. 

Dr.  C believed  that  there  was  pus  deejdy  s<'at<'d, 

and  thought  that  he  recognized  fluctuation.  After  con- 
sultation we  decided  to  make  an  incision  and  determine 
the  real  condition  of  afl'airs.  We  divided  the  structures 
dowjQ  to  the  erector  spin.-B  mass,  whicli  we  pushed  aside, 
and  then  made  an  opening  througli  the  layers  of  lumbar 
fascia  containing  the  quadratus  lumborum  muscU^s,  and, 
much  to  our  delight,  we  found  a  quantity  (  about  a  tea- 
cupful)  of  pus  in  the  loose  cir.  ular  tissue  surrounding  the 
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Hdney.  The  boy  recovered  without  any  unpleasant 
symptoms. 

EXSECTION  OF  NERVES. 

First  Case:  Miss  J -,  aged  twenty-seven,  had  been 

suifering  from  neuralgia  for  two  years,  so  rebellious  that 
it  had  not  even  been  mitigated  by  remedies,  although 
treated  by  the  most  competent  physicians  of  the  city,  who 
treated  her  for  syphilitic  neuralgia,  she  having  admitted 
syphilitic  infection.  By  closely  examining,  I  found  the 
"  tic,"  as  she  expressed  it,  commenced  in  the  right  half  of 
the  lower  jaw.  I  determined  to  exsect  the  inferior  dental 
nerve  at  the  point  at  which  it  enters  the  inferior  dental 
foramen.  I  made  a  curvilinear  incision  around  the  angle, 
exposing  the  ramus,  and  applying  Brodie's  trophine,  re- 
moved a  button  and  then  exsected  half  an  inch  of  the 
nerve.     Dr.    Gaines  assisted. 

Second  Case :     Mrs.  P ,  patient  of  Dr.  Sawyer, 

subjected  to  the  same  operation,  with  some  benefit,  but 
not  entirely  cured. 

Third  Case :  Mr.  Flinn,  patient  of  Dr.  Ross,  received 
an  injury  of  the  scalp,  near  the  parietal  eminence,  more 
than  a  year  ago ;  the  wound  seemed  trifling — simply 
through  the  scalp,  without  any  evidence  of  depression. 
Following  this  he  had  great  neuralgia  of  the  central  por- 
tion of  the  scalp,  succeeded  by  vertiginous  attacks,  with 
a  choking  sensation  that  was  almost  constant.  On  one 
or  two.  occasions  he  had  well  marked  epilepsy.  The 
diagnosis  was  irritation  of  one  of  the  filaments  of  the 
supra  orbital  foramen.  With  the  assistance  of  Dr.  Ross 
and  son,  Dr.  W.  H.  Ross,  Jr.,  the  operation  was  done 
two  weeks  ago.  In  ten  days  he  was  out.  The  wound 
apparently  healed.  The  second  day  after  he  came  out 
he  was  taken  with  a  violent  chill,  and  active  erysipelas  of 
the  scalp,  commencing  about  the  point  of  the  incision, 
which  was  parallel  with  the  fibres  of  the  orbicularis 
paupebrarum;  three  quarters  of  an  inch  of  the  nerve 
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was  removed,  including  the  portion  contained  in  the  fora- 
men. After  this  operation,  his  choking  sensation  dis- 
appeared, and  had  it  not  been  for  his  attack  of  erysipelas, 
I  think  our  patient  would  have  been  on  the  high  road  to 
recovery.  The  erysipelas  has  not  yet  abated,  and  suffi- 
cient time  to  determine  the  results  has  not  yet  elapsed. 
I  promise  this  at  our  next  meeting,  as  I  regard  it  as  a  case 
of  great  interest. 


A  number  of  tumors,  malignant  and  non-malignant, 
have  been  removed.  The  accompanying  cut  is  an  illus- 
tration of  a  remarkable  case  of  what  might  properly  be 
called  elephantiasis  of  the  labiae,  involving  also,  the 
entire  clitoris.  This  patient,  a  prostitute  by  vocation, 
was  kicked  by  a  cow  on  the  labiae,  some  four  years  ago, 
and  was  seen  by  Dr.  Coale,  of  the  Marine  Hospital,  ^vho 
informs  me  that  the  injury  produced  a  thrombus.  This 
doubtless  resulted  in  the  proliferation  of  the  subcuta- 
neous tissue  that  made  up  the  bulk  of  the  tumor.  It  grew 
from  both  labise  of  both  sides  as  exhibited. 


Churchill's  work  on  tu..  diseases  (^f  woman,  illustrai^ 
a  similar  case,  recorded  by  Dr.  Meiggs.  Paget,  in  his 
work   on  surgical  pathology,  sp«'aks  of 'this  tumor,  and 
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Hutchinson,  in  his  article  on  the  surgical  diseases  of 
females,  describes  it  very  accurately,  and  attributes  its 
•origin  to  inflammatory  swellings,  usually  either  Gonorr- 
hoea! or  Syphilitic,  which  in  all  likelihood  contributed  to 
the  growth  of  the  tumor  in  our  case,  for  our  patient  was 
suffering  at  the  time,  from  secondary  syphilis.  In  the 
presence  of  the  class  of  the  Medical  College,  the  tumor 
was  removed,  by  making  an  incision  around  its  attach- 
ment, through  the  skin,  and  in  this  I  applied  the  chain 
of  an  ecraseur,  and  removed  it  without  material  loss  of 
blood,  only  one  of  the  vessels  of  the  clitoris  requiring 
ligature.  The  parts  regained  their  normal  appearance 
after  the  operation,  save  the  loss  of  the  clitoris. 

Mrs.  Williams,  from  Baldwin  County,  ^^as  brought 
to  me  for  operation  in  the  early  part  of  September.  Up- 
on examination,  I  found  that  she  possessed  in  the  right 
Ilio-Lumbar  region,  a  rounded  tumor,  about  the  size  of  a 
guinea  egg,  situated  near  the  anterior  superior  spinous 
process,  which  was  firmly  attached  to  the  Iliac  bone,  by  a 
pedicle,  movable  and  seemingly  extra-peritoneal.  I  recog- 
nized it  as  a  peculiar  tumor  of  this  region,  first  described 
by  M.  Nelaton. ;  She  was  a  young  woman  otherwise 
healthy,  and  the  mother  of  two  children.  With  the  ad- 
vice of  Drs.  Graines,  McLesky  and  Owen,  I  carefully  divi- 
ded the  super-imposed  structures,  until  I  reached  the 
tumor,  which  I  found  lying  loose  in  the  extra-peritoneal 
cellular  tissue,  strongly  attached  by  its  pedicle  to  the 
Iliac  bone,  as  before  indicated.  With  the  handle  of  the 
scapel  it  was  carefully  liberated,  and  its  stalk  was  divi- 
ded by  the  knife :  but  one  vessel  needed  ligature.  The 
patient's  recovery  was  interrupted  by  an  attack  of  mala- 
rial fever ;  she  however  resmains  well  without  any  return 
■of  the  tumor.  Nelaton  mentioned  having  seen  fifteen 
cases  of  this  tumor,  and  had  operated  twice  with  success ; 
in  one  case  he  had  opened  the  cavity.  Holmes  mentions 
a  case  operated  upon  without  a 'return  after  eleven 
months.    -  , 
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AMPUTATION. 

Four  amputations  of  the  lower  extremity,  and  one  of 
the  upper  have  been  performed.     But  one  amputation  of' 
the  leg  possesses  any  special  interest;.  I   subjoin  it  as. 
reported  by  one  of  my  office  students : 
Amputation    of  Leg.     Operated  upon   hy  Prof.  J.  T. 

Gilmore^  Mobile,  Al.     Reported  hy  H.  P.  Harvey. 

Death. 

Dr.  A.  Follin,  aged  sixty-one:  for  last  fifteen  years  had 
been  a  constant  sufferer  from  neuralgia  of  the  lower  ex- 
tremeties,  his  only  comfort  being  ol>tained  by  inhalation 
of  chloroform.  Two  weeks  previous  to  his  death,  while 
partially  under  the  influence  of  chloroform,  he  -got'out 
of  his  Ijed,  and  happening  to  get  his  right  foot  in  an  un- 
natui'al  position,  fell,  producing  an  oblique  fracture,  com- 
mencing in  the  middle  of  the  middle  third  of  the  tibia^ 
on  its  outer  margin,  and  extending  inwards,  making  the 
inner  point  of  the  upper  fragment  a  pointed  spine,  also 
producing  comminuted  fracture  of  the  fibula,  some  two 
inches  above  the  site  of  the  fracture  of  the  tibia;  and  not 
being  conscious  of  his  injury,  after  his  fall  he  attempted 
to  rise  and  of  course  fell  again,  pushing  the  spinous 
point  of  the  upper   fragment  through   the   soft   parts,. 

producing  a  compound  fracture.     Prof.  G ,  stated 

to  the  class,  that  this  case  exemplified  the  indispens- 
able importance  of  a  surgeon  comprehending  thoroughly 
the  subject  of  nutrition.  He  argued  that  this  patient, 
though  he  had  lived  sixty-one  years,  was  in  age,  greatly 
in  advance  of  his  years';  that  'some  people  were,  at  an 
early  age  far  advanced  in  life,  simply  from  defective 
nutrition.  This  gentleman,  evidently  badly  nourished, 
was  prematurely  a  very  old  man.  His  neuralgia  he  attri- 
buted to  defective  nutrition,  and  his  fracture  from  so 
trifling  a  cause  convinced  him  that  he  had  either  calca- 
reous or  fatty  degeneration  of  the  main  arteries  of  the 
fractured  limb.  He  said  that  there  was  no  doubt  about 
the  result:    that  in  a  few  days,  from  this  defective  nutri- 
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tion,  sloughing  would  set  in,  necessitating  amputation 
»of  the  limb,  and  that  the  patient  would  then  in  all 
probability  die  of  secondary  heipon-hage,  of  exhausting 
suppuration,  or  of  pyaemia.  He  then  went  into  the  path- 
ology of  pyaemia  at  length :  that  the  pus  did  not  get  into 
the  circulation,  as  was  thought  by  pathologists  in  former 
-days,  but  that  sometimes  there  was  generated,  under  cir 
cumstances  favorable  to  its  development,  a  subtle  poison 
that  got  into  the  circulation,  poisoning  the  nervous 
■centres.  The  patient  followed  the  course  mapped  out. 
In  a  week's  time,  the  ends  of  the  bones  were  exposed,  and 
the  sloughing  was  extending.  The  leg  was  amputated 
by  the  circular  method,  in  the  presence  of  a  number  of 
the  students.  The  patient  bore  it  without  shock,  being 
under  the  influence  of  chloroform.  Examination  of  the 
removed  limb  showed  calcareous  degeneration  of  the 
posterior  tibial  and  softening  of  the  other  vessels ;  the 
tibia  was  reduced  to  a  shell,  filled  with  fat.     This  led  Dr. 

G into  a  consideration  of  fatty  degeneration,  fat 

being  the  least  highly  organized  of  all  tissues,  and  that 
it  appeared  in  all  hearts  feebly  nourished :  hence  the  fatty 
and  feeble  heart,  the  soft  muscles,  the  arcus  servilis  of 
: advanced  age.  The  patient  survived  the  operation  eight 
'days,  at  last  dying  of  pyaemia. 

HYDROCELE. 

Cases  of  hydrocele  have  been  treated.  For  radical 
'.cure,  the  ordinary  iodine  injections  and  a  modification  of 
Prof  Gross'  favorite  method  have  been  resorted  to.  Prof. 
Gross  advised  making  a  small  incision  into  the  sack,  and 
the  application  of  the  tincture  of  iodine,  with  a  camel's 
hair  brush.  I  have  added  to  this  approximation  of  the 
incision  by  silver  sutures  passed  through  the  entire  thick- 
ness of  the  scrotum,  including  the  vaginal  tunic;  these 
sutures  are  allowed  to  remain  until  they  produce  slight 
suppuration.  I  am  not  persuaded  that  this  method 
possesses  any  advantages  over  the  iodine  injections,  which 
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is  ranch  simpler.  Varicocele  is  treated  by  the  subcuta- 
neous  ligature. 

Castration  has  been  performed  in  one  case  for  cancer^ 
one  of  scrofulous  testicle,  two  of  cystic  disease  and  two 
of  suppurating  testicle.     The  only  one  of  interest  is  the 

scrofulus  testicle.     W.  D ,  aged  20,  an  orphan  boy^ 

twelve  months  previous,  by  a  jump  from  a  spring 
board  into  a  pond  of  water,  was  t'upturedj'and  following 
the  rupture  he  had  small  testiles.  Early  in  the  !S])ring, 
he  applied  to  me,  and  I  found  that  he  had  an  enlarged 
testicle,  some  hydrocele,  with  an  indirect  hernia,  foi-  which, 
he  stated  he  had  worn  a  truss  until  it  caused  so  much 
trouble  in  the  testicle  that  he  had  to  discontinue  its  use. 
I  proposed  an  exploratory  incision  into  the  sack,  to  ex- 
amine the  gland,  and  be  guided  by  the  indici\tious.  In 
the  City  Hospital,  in  the  presence  of  the  students,  with 
the  assistance  of  Drs.  Coale  and  Collins,  the  operation 
was  done ;  the  hydrocele  was  evacuated ;  the  testicle  was 
found  to  contain  softened  tubercles,  I  therefore  removed 
the  testicle,  extending  the  dissection,  and  exposing  the 
sack  of  the  hernia.  After  reducing  its  contents,  I  deter- 
mined to  pass  a  strong  ligature  around  the  hernial  sack 
and  cord  and  remove  the  whole  mass,  thereby  curing  the 
hernia,  the  hydrocele,  and  relieving  him  of  a  worthless 
testicle.     He  did  well,  making  a  complete  recovery. 

Two  cases :     Mrs.  B and  Mrs.  P ,  patients  of 

Dr.  Sherrard,  operated  upon  for  iissure,  the  fissure  causing 

dysmenorrhoea.    Mrs.  B cured,  Mrs.  P benefited. 

Several  small  opei'ations.  Removal  of  fatty  tumor  of 
the  tongue,  abscess  of  tongue.  Ohe  case  of  epithelioma, 
several  cases  of  caries  and  necrosis,  two  cases  of  trache- 
otomy, specially  reported,  make  as  far  as  I  can  remember, 
a  complete  summary  of  my  important  surgery.  It  is 
important  to  state  that  since  the  war  but  two  cases  of 
stone  in  the  bladder  have  been  operated  u])on — one  by 
Dr.  Nott,  before  he  left  us,  and  the  other  by  myself, 
before  the  class  of  the  Medical  College.  A  good  many 
operations  have  been  performed  that  are  not  mentioned^ 
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because  nothing  of  unusual  interest  occurs  to  me  in  con- 
nection with  them.  This  report  would  be  incomplete, 
/  were  I  not  to  state,  that  first  of  all,  I  am  indebted  to 
Dr.  Nott,  and  secondly  to  Drs.  Ketchum,  Gaines,  Sher- 
rard,  Webb,  Ross  and  Sawyers,  for  the  valuable  material 
that  has  fallen  into  my  hands.  To  Dr.  A.  P.  Hall, 
Demonstrator  of  Anatomy,  I  am  indebted,  for  his  invalu- 
able assistance  in  my  tongue  case;  his  complete  knowl- 
edge of  Anatomy  enabling  him  to  co-operate  with  me 
in  every  step  of  the  operation. 

Respectfully  Submitted 

J.  T.   GiLMORE,  M.    D. 

Pof.  of  AnaCy,  Ala.Med.  Got. 
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'A  Case  of  Procidentia.   Operated  upon  by  Prof.  J.  2. 

Gihnore^  of  Mobile^  Ala.     Iiej}orted  by  11.  P.  Harvey^ 

Ptcovery. 

Ann  Loyd,  a  mulatto,  agetl  twenty-eight  years,  of 
robust  pli.yHique.,  and  for  the  last  five  y^ars  a  sufferer 
from  a  complete  prolapsus  uteri.  This  unnatural  slate 
of  affairs  followed  confinement.  The  mucous  membrane 
had  undergone  the  usual  change,  when  exposed  externally. 
She  was  a  constant  sufferer  from  inability  to  relieve  her 
bladder.  From  the  history  of  her  case,  elicited  by -ex- 
amination, I  found  that  she  was  the  mother  of  but  one 
child.  Our  Professor  then  devscril»ed  the  dift'erent  methods 
o:?  operating  in  such  cases — viz :  the  diminution  of  the 
vulvo-vaginal  outlet,  by  vivif^nng  and  approximating  the 
opposing  suri"aces,  posteriorly.  The  removal  of  the  cer- 
vix, as  advised  by  Hugier,  and  also  the  peculiar  views  of 
Isaac  E.  Taylor  of  New  York.  But  from  the  fact  that 
there  did  not  exist  any  h;)'perti'Ophy  or  elongation  of  the 
cervix  in  this  case,  he  thought  the  operation  of  Sims,, 
modified,  would  be  preferable:  he  stated  that  he  ct)uld 
not  see  the  propriety  in  i^eplacing  the  organ ;  for  most 
assuredly,  it  was  much  easier  to  make  a  dissection  of  the 
mucous  membrane  externally,  than  to  do  so  with  the 
organ  placed  in  h%tu.  Having  placed  the  woman  on  her 
back,  in  a  position  similar  to  that  for  lithotomy,  then 
removed  a  solid  (V)  fiom  the  mucous  membrane  of  the 
anterior  wall  of  the  vagina,  the  apex  resting  just  l)e]ow 
the  meatus  urinarius,  and  the  base  resting  just  in  front 
of  the  vaginal  insertion,  into  the  uterus.  He  was  very 
careful  to  locate  the  extent  to  which  the  bladder  wa» 
pulled  down,  by  the  introduction  of  a  small  male  sound. 
Eight  silver  wire  sutures  were  then  introduced,  and  were 
tied  fi'om  above  downwards ;  when  the  last  one  was  tied 
the  organ  regained  its  normal  position  most  beautifully. 
The  case  progressed  very  satisfactorily.  In  fourteen 
days  the  sutui-es  were  removed.  Now  four  months  have 
elapsed,  and  the  cure  is  perfect.  The  Professor  remarked,, 
that  in  many  cases,  amputation  of  the  cervix,  as  recom- 
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mended  by   Prof.  Taylor,  and  also  the  removal  of  the 
solid  (V),  whicli  to  his  mind,  was  less  unobjectionable 
than  Sims'  method,  was  advisable.     In  this  patient  the 
.cerv^ix  was  unusually  short. 

;'CaSE  illustrating  the    sympathy  that    exists    BETWEEIsT 

THE  UTERUS  AND  THE  LOWER  BOWEL.     Reported  hy  IB. 
R.  Goode. 

Mrs.  S ,  City  Hospital,  had  been  suffering  for 

:a  number  of  years  from  dysmenorrhoea,  also  complaining 
'of  symptoms  resembling  those  of  fissure  of  anus.  Vagi- 
nal examination  of  the  uterus,  revealed  a  granular  con- 
dition of  the  entire  neck,  extending  up  through  the  canal 
of  the  cervix,  into  the  cavity  of  the  organ.  She  was 
:a  delicate,  frail  and  slender  woman,  about  thirty  years 
of  age,  and  for  several  years  a  widow.  She  was  the 
mother  of  one  child,  eight  years  old,  from  the  birth  of 
which  she  dates  the  commencement  of  her  ill  health. 
Evidently  at  this  time  the  cervix  was  ruptured  on  both 
^sides,  up  to  the  vaginal  insertion,  either  by  the  passage 
of  the  child's  head,  or  rough  manipulation.  Both  lips 
were  turned  back,  presenting  a  hog  nose  appearance,  and 
•subjecting  the  mucous  membrane  of  that  portion  of  the 
•  canal  to  the  vaginal  secretion.  Examination  of  the  rec- 
tum, by  Vanburen's  speculum,  showed  a  large  fissure 
:situated  on  the  posterior  part  of  the  rectmn,  just  inter-  « 
.nal  to  the  external  sphincter.  The  usual  operation  in 
such  cases  was  performed,  viz:  division  of  the  external 
spincter,  and  forcible  dilation  of  the  internal ;  then  intro- 
ducing Sims'  speculum  into  the  vagina,  the  cervix  was 
amputated  with  scissors:  Sims'  method.  Hemorrhage, 
though  profuse,  was  checked  readily  with  tampons, 
saturated  with  Liq.  Ferr.  Persulphatis.  The  distressing 
symptoms  were  all  relieved;  general  health  much  im- 
proved; menstruation  without  pain;  and  her  present 
condition  promises  relief  from  both  rectum  and  uterine 
troubles.      These   brief    notes   were   taken    about   five 
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months  ago,  and  we  now  have  the  pleasure  of  reportiiig^ 
the  case  as  completely  cured. 

A  Case  of  Empyema.     Reported  hy  B.  B.  Goode. 

A  negro  boy,  aged  eighteen :  empyema  of  the  right 
thoratic  cavity,  caused  from  a  wound  in  tlie  chest,  with 
a  knife.  The  disease  was  complicated  with  caries  of  the 
sternal  extermity  of  the  seventh  ril),  a]>out  three  inches 
of  which  were  removed  w^ithout  injuiy  to  the  intercostal 
arteries.  The  patient  had  puerile  respiration  in  the  left 
lung.  One  week  after  the  above  operation  we  saw  him 
again  ;  there  was  not  much  improvement,  although  a  good 
deal  of  pus  had  been  discharged  through  the  fistulous 
opening,  communicating  with  the  pleural  cavity.  Tliis 
opening,  however,  was  not  large  enough  to  give  a  ft'ee 
outlet  to  the  pus  as  soon  as  it  formed.  The  Professor 
thereupon  determined  to  make  an  opening  sufficiently 
lai'ge  to  allow  a  fi-ee  evacuation,  telling  us  at  the  same 
time,  that  it  was  to  Dr.  Stone  of  New  Orleans,  that  he 
was  indebted  for  this  idea.  He,  Dr.  Stone,  having 
noticed,  ( in  the  earlier  days  of  New^  Orleans,  when  every 
man  was  armed  wdth  a  l^rge  knife,  having  a  long  wide 
blade,  which  has  very  appiopriately  received  the  name 
of  the  Arkansas  tooth-pick,)  that  wounds  made  with  this 
knife,  in  the  chest,  and  they  were  by  no  means  unfi'equent, 
rarely,  if  ever,  ended  in  serious  consequences,  while  ou 
the  other  hand,  injuries  received  fi*om  small  instruments, 
such  as  are  used  now,  are  generally  more  dangerous,  and 
nearly  alw^ays  teiTninate  fatally.  This  patient  had  been 
suffering  for  more  tlian  a  year,  and  ti'om  the  constant 
discharge,  was  very  weak  and  emaciated.  Any  cutting 
operation  owing  to  the  inflammation  he  had  endured,  and 
consequently  the  enlargement,  not  only  of  the  artei-ies,  but 
of  all  the  capillaries  and  veins  siu*rounding  the  ])ai*t, 
would  have  caused  him  to  Jose  a  certain  amount  of  blood, 
which  under  the  circumstances  it  was  necessary  to  })revent. 
The  Professor  taking  into  c()nsi<]eration  these  facts  iutro- 
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duced  a  groove  director  through  the  fistulous  opening 
into  the  cavity,  then  with  one  of  Nott's  needles  armed 
with  a  strong  ligature,  shoving  it  down  cautiously  on  the 
groove  director,  until  it  entered  the  cavity,  then  by  gently 
depressing  the  handle  of  the  needle,  shoving  it  a  little 
upwards,  he  brought  the  point  out  just  below  the  lower 
surface  of  the  rib  above,  which  was.  the  sixth,  thereby 
inclosing  in  a  ligature  the  sixth  intercostal  space,  by 
gradually  tightening  this  from  day  to  day,  an  opening 
was  made  without  causing  the  patient  to  loose  an  ounce 
of  blood.  The  opening  was  sufficiently  large  for  all 
purposes.  He  progressed  handsomely  for  ten  days;  hec- 
tic disappeai'ed,  his  appetite  improved,  general  condition 
promised  well.  Suddenly  he  was  seized  with  a  chill 
followed  by  a  fever,  and  in  three  days  after  his  back-set, 
in  attempting  to  raise  himself'  in  bed  he  fainted  and  ex- 
pired.    In  presence  of  the  class,  Prof.  G made  an 

examination  of  the  body.  Upon  opening  the  chest  the 
pericardium  was  filled  with  fluid,  the  right  pleural  cavity 
was  entirely  empty,-  the  remains  of  the  right  lung  were 
found  occupying  its  upper  position,  bound  down  by 
fibrous  adhesions.  The  sack  in  which  the  pus  was  fjjener- 
ated,  seemed  to  have  lost  its  pyogenic  character.  Upon 
opening  the  abdomen  the  liver  was  found  enlai'ged,  and 
the  kidneys  were  ascertained  to  have  undergone  amyloid 
degeneration,  when  subjected  to  the  iodine  test.  The 
Professor  then  discussed  the  prol>al)le  cause  of  his  peri- 
carditis. He  said  that  he  did  not  think  that  it  was  the 
result  of  the  operation,  for  it  relievejd  him  of  a  noxious 
secretion  as  evinced  by  his  improvement ;  his  enlarged 
liver,  he  thought,  had  nothing  to  do  with  it,  and  explained 
how  a  disturbed  pulmonary  circulation  would  produce 
hepatic  congestion,  and  finally  concluded  by  stating  that 
the  diseased  kidney  was  the  producing  cause  of  the  peri- 
carditis, which  resulted  in  efi"usion  so  embarassing  his 
heart's  action,  that  his  syncope  was  prolonged  to  death. 
He  insisted  that  no  important  operation  ought  ever  to  be 
performed  without  fully  interrogating  the  condition  of  all 
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the  important  organs,  especially  the  kidneys.  This  case 
well  illustrating  the  necessity  of  such  precaution,  and  he 
remarked  that  it  was  in  precisely  such  cases  that  we 
might  look  for  this  degeneration  in  those  who  had  suffered 
for  a  long  time  from  exhausting  suppuration. 

Cases  ov  Cataract.     Reported  by  B.  R.  Goo  fie. 

First  Case :  Ripe  cataract  of  the  right  eye,  and  com- 
mencing cataract  of  the  left.  John  Grage,  aged  seventy, 
a  native  of  Alabama.  Operation — extraction,  pei'formed 
July  13th.  Corneal  flap  executed  without  any  difficulty, 
and  with  great  precision,  the  acqueous  humor  being 
allowed  to  escape  before  the  section  was  completed. 
Following  the  division  of  the  cornea,  the  lens  with  entire 
vitreous  humor  was  immediately  ejected.  A  firm  compress 
and  bandage  was  placed  over  the  eye,  and  a  liill  dose  of 
morphine  ordered  to  be  administered  at  once.  Notwith- 
standing this,  the  hemorrhage  which  although  slight, 
previous  to  the  application  of  the  bandage,  continued. 
The  patient  was  seen  four  hours  after  the  operation ;  he 
was  still  bleeding,  being  old  and  infirm,  evidently  suffer- 
ing from  fatty  degeneration.  Judging  from  his  feebleness^ 
extirpation  of  the  eye  ball  was  determined  upon.  Bon- 
net's method  was  practiced  without  the  use  of  -an  anaes- 
thetic. There  was  nothing  in  the  aj)pearance  of  the  eye, 
or  in  the  previous  history  of  the  patient,  that  indicated 
the  softening  of  the  vitreous  humor,  except  that  condition 
of  fatty  degeneration  of  the  heai't  and  muscular  system, 
which  peculiarly  belongs  to  advanced  age.  The  patient 
made  a  good  recovery.  Extirpation  of  the  ball  arrested 
the  hemorrhage  and  prevented  the  suppuration  that 
would  have  ensued,  had  the  glob^.  been  allowed  to 
remain. 

'  Second  Case:  Cataract  of  both  eyes.  Laban  Free- 
man, aged  seventy-five  years ;  occupaticm,  farmer,  resi- 
dence, Noxubee  County,  Mississip])i.  He  had  l)een 
blind  in  both  eyes  for  more  than  two  years  right  eye 
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l3adly  squinted  from  ctildhood ;  left  eye  at  the  time  of 
operation,  considerably  inflamed  with  conjunctiritis,  to 
ivhich  old  people  are  predisposed.  Dilation  of  the 
pupils  confirmed  the  existence  of  double  cataract.  On 
inquiry,  ascertained  that  the  left  eye  was  lost  previous 
to  the  right,  and  good  retinal  power  was  retained  in 
the  right,  notwithstanding  its  squint.  Determined  to 
attempt  extraction  of  this  eye.  Successfally  executed. 
Patient    recovered   with   comfortable  vision. 

Third  Case:  Cataract  of  the  right  eye.  Mrs.  Robin- 
son, aged  sixty-nine:  recovery.  She  was  of  ordinary 
good  health  ;  upon  presenting  herself,  she  complained 
of  complete  blindness  in  one  eye,  with  dimness  of  vision 
in  the  other.  Dilation  of  the  pupils  with  atropine^ 
showed  ripe  cataract  with  hard  nucleous  in  the  right  eye, 
one  commencing  in  the  left.  Upper  flap  extraction  was 
practiced  on  the  blind  eye.  It  was  impossible  to  remove 
all  of  the  cortical  structure ;  atropine  was  employed  until 
this  disappeared,  but  obstructing  the  pupil,  there  still 
remained  a  portion  of  opaque  capsule.  The  double 
needle  operation  of  Bowman,  through  the  cornea  restored 
the  pupil,  and  she  can  now  with  2 J  glasses,  read  \\ 
Schnellen's  test  type. 

Jaw   Case.     Operated  upon  by  J.    T.    Gilrmore^  M.   D. 
Mobile,  Ala. 

Mrs.  E, ,  of  Mississippi,  applied  to  me  in  the 

early  part  of  last  Spring,  for  a  tumor  of  the  superior 
maxilla,  occupying  the  region  of  the  antrum,  the  size  of 
a  hen's  q^^^.  Upon  examination  it  was  found  to  be  soft 
and  fluctuating,  evidently  fluid  in  the  antrum,  which  by 
its  pressure  had  produced  absorption  of  the  external 
wall.  I  made  an  incision  and  evacuated  a  quantity  of 
grumous  fluid.  Passing  my  finger  into  the  cavity,  I  re- 
cognized a  growth  which  I  supposed  to  be  an  ivory-like 
exostosis,  and  with  cutting  pliers  I  removed  that  portion 
of  the  floor  of  the  antrum  from  which  grew  the  foreign 
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process  with  the  mass.  I  found  it  to  be  a  central  Incisor 
that  had  grown  from  a  position  above  the  first  molar. 
The  lady  intbimed  me  that  all  of  her  teeth  were  natural 
before  she  lost  them.  This  case  as  far  as  I  know,  is  with- 
out a  parallel. 

Removal  of  a  portion  of  the  iNFP:iiioR  maxillary. 
Operated  upon  hy  Prof.  J.  T.  Gilmore,  Mohih,  Ala. 
Recovery.     Reported  hy  H.  P.  Harvey. 

Mr.  Swain,  a  young  man,  aged  nineteen,  had  disease 
of  the  jaw,  following  an  attack  of  typhoid  ferver,  was 
treated  by  Prof    Ketchum,   and  turned  over  to  Prof. 

G for  operation.       Dr.   G went  into  the 

history  of  the  usual  causes  of  caries  and  necrosis  of  the 
lower  jaw;  mentioned  excessive  salivation,  especially  in 
children,  the  poisonous  fumes  of  phosphorus,  affecting 
often  times,  the  operatives  of  match  factories,  especially 
if  they  have  bad  teeth.  He  then  introduced  a  i)robe 
into  a  large  fistulous  opening  below  the  angle  of  the  jaw, 
demonsti-ating  the  existence  of  diseased  })one*.  He  then 
informed  the  class  that  he  would  pi-actice  a  sub-periosteal 
resection  of  the  bone.  A  curvilinear  incision  was  made 
from  over  the  tempero-maxillary  articulation,  beneath  the 
body  of  the  jaw,  to  near  the  symphysis  :  he  carefully  with 
the  handle  of  the  scalpel,  separated  the  periosteum, 
which  was  easily  detached  from  the  diseased  bone.  A 
chain  saw  was  then  passed  around  the  ))ody  of  the  bone, 
midway  between  the  angle  and  symphysis,  whicli  was  divi- 
ded. He  then  carefully  preserve(i  the  periosteum  along  the 
ramus,  until  he  arrived  at  the  coronoid  and  condyloid 
processes,  which  were  free  from  disease.  He  then  remarked 
that  although  these  processes  would  become  necrosed 
subsequently,  yet  for  tlie  purpose  of  preserving  bone  for 
the  attachment  of  the  temporal  muscle,  he  thought  it 
best  to  allow  disease  to  detach  them,' thereby  preserving 
the  periosteum.     For  the  pui'pose  of  preserving  the  articu- 
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lation,  iie  allowed  the  condyloid  process  to  remain,  divid- 
ing it  with  a  chain  saw  at  the  point  where  the  internal 
maxillary  artery  passes  the  inner  side.  The  discharge 
has  nearly  ceased,  and  the  bone  is  being  rapidly  repro- 
duced. The  separated  portion  showed-  that  an  abscess 
had  formed  around  the  root  of  the  se  ond  molar,  which 
had  in  his  opinion,  been  the  commencing  point. 

Case  of  Dysmenorkhcea,  with  antiflexion;  referred 
1  TO  m  REPORT.  Operated  wpon  by  J.  T.  Gilmore,  M.  D. 
Afterwards  treated  hy  intra  uterine  applications. 
Recovery. 

^  Lizzie,  formerly  a  slave  of  Dr.  W.  T.  Sawyer,  had 
suffered  from  dysmenorrhcea  for  a  great  many  years,  had 
been  treated  by  the  best  physicians  of  the  city,  after  the 
usual  method  of  managing  such  cases,  without  the  least 
amelioration.  Last  July,  one  year  ago,  I  divided  the 
posterior  lip,  removing  a  (V)  wedge,  as  first  practiced  by 
Dr.  Nott,  then  passed  Sims'  knife  into  the  uterus.  For 
the  first  two  periods  she  was  relieved ;  after  this  painful 
menstruation  returned.  In  the  presence  of  the  class  the 
operation  was  repeated,  four  months  after  the  first.  The 
opening* was  maintained  by  the  use  of  sponge  tents. 
The  intra-uterine  leucorrhcea  continued.  Dr.  T.  Sidney 
Scales,  who  treated  the  patient  afterwards,  used  several 
times,  intra-uterine  injections,  of  equal  parts  of  tincture 
of  iodine  and  alcohol :  she  was  readily  relieved,  and  still 
menstruates  comfortably.     Dr.  Gaines  has  just  informed 

me  that  a  case  of  his,  Mrs.  H ,  operated  upon  by 

myself,  last  summer,  afterwards  treated  by  him,  is  now 
pregnant.  I  had  another  patient  last  summer,  who  sup- 
poses herself  pregnant. 

Excision    of    the    tongue,    for    epithelial     disease. 
J.  T,  Gilmore,  M.  Z>.,     Mohih.  Ala. 

During  the  month  of  August,  last,  a  gentleman  from 
6  , 


34 

the  interior  of  Mississipj)!,  Mr.  High  by  name,  came  to  this 
city  seeking  advice  foi-  an  ulcei-  that  occupied  the  left 
portion  of  the  tongue,  in  size  as  large  as  a  silver  half 
dollar.  The  disease  extended  far  ])ack  upon  the  organ, 
occupying  the  entire  surface  ou  the  side,  in  fi'ont  of  the 
anterior  half  arch.  The  ulcei-  was  excavated,  and  would 
contain  at  leat  a  desert  spoonful  of  fluid  in  its  cavity,  and 
was  surrounded  by  an  induration  characteristic  of  its 
nature.  His  history,  as  given  me,  was  that  he  was  by 
profession  an  apothecary,  and  up  to.  the  previous  Chi'ist- 
mas,  had  been  in  possession  of  uninterrupted  health, 
being  now  in  his  fifty- fifth  year.  At  the  time  mentioned, 
his  attention  was  attracted  l)y  a  slight  soreness  experi- 
enced from  the  movements  of  iiis  tongue,  and  examining 
carefully,  he  found  a  small  lineal,  crack  pr  fissure  situated 
near  the  left  margin,  on  the  dorsal  surface,  opposite  the 
last  molar  tooth.  As  it  did  not  disappear  after  using 
several  simple  applications  that  occurred  to  his  mind,  he 
consulted  a  physician,  who  applied  solid  nitrate  of  silver 
several  times  weekly.  Under  tbe  influence  of  this  appli- 
cation, the  ulcer  rapidly  enlarged,  until  it  attained  the 
dimensions  designated  above.  His  physician  recogniz- 
ing his  malady  as  malignant,  advised  him  to  plai-e  himself 
under  my  care.  When  he  came  to  the  city,  before  con- 
sulting me,  being  very  timid,  he  thought  it  prudent  to  ask 
the  advice  of  several  prominent  physicians,  who  advised 
him  adversly  to  operative  interference.  But  at  our  flrst 
interview,  I  told  him  that  the  operation  was  feasible, 
and  judging  from  the  experience  of  Mr.  Paget,  as  recorded 
in  the  London,  Tmien  and  Gazette^  of  Fei>.  10th,  ISGO, 
that  the  risk  in  his  case  would  be  trifling.  At  this  time 
the  flow  of  saliv^a  was  very  great,  and  he  suffered  intensley. 
The  j)ain  was  mostly  ccmflned  to  the  temjioral  region. 
His  general  aj)pearance  exhibited  emaciation,  and  his 
vital  powers  were  evidently  fiist  yielding  to  the  ravages 
i(jf  his  disease  and  che  effects  of  his  mental  agony  and 
physical  suffering.  I  at  once  proposed  removal,  as  advised 
by  Paget,  with   the  ecraseur.     'I'liis  his   timidity   cause(^ 
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liim  to  decline,  and  knowing  there  was  no  other  mode 
through  which  he  could  be  relieved,  I  replied,  "  I  have 
nothing  more  to  offer."  I  saw  nothing  more  of  him  for 
nearly  two  months,  when  he  again  made  his  appearance 
at  my  office.  The  disease  was  steadily  and  rapidly  pro- 
gressing. A  peculiar  fact  was  observed  in  his  case,  which 
he  himself  ascertained,  viz:  that  his  pain  was  allayed 
more  effectually  by  filling  the  ulcer  w^ith  quinine  than 
by  any  other  local  application.  He  occasionally  visited 
me  at  my  office,  until  the  first  day  of  January.  By  this 
time,  the  disease  had  extended  as  far  down  as  the  tongue 
was  visible.  It  had  also  involved  the  superficial  portion 
of  the  left  tonsil,  and  the  anterior  half  arch  on  the  same 
side ;  and  at  this  stage  of  the  disease,  deglutition,  even  of 
fiuids,  was  accomplished  with  difficulty,  and  the  effects 
of  inanition  were  growing  very  manifest.  His  starving 
condition  forced  him  to  enquire  whether  or  not  an  oper- 
ation was  possible.  By  passing  the  finger  down  into  the 
pharynx,  behind  the  tongue,  I  ascertained  that  the  removal 
of  the  organ,  down  to  the  hyoid  bone,  the  removal  of 
the  left  tonsil,  and  the  diseased  half  arch  would  at  least 
for  a  time,  if  successful,  rid  him  of  the  disease.  There 
was  no  enlargement  of  the  cervical  glands.  I  stated  to 
him  that  I  would  undertake  an  operation,  if  he  requested 
it,  after  fully  appreciating  the  hazard  attending  it,  augu- 
mented  by  his  physical  condition,  at  this  time  l>eing  bent 
over  and  worn  out  by  hunger  and  pain.  The  disease 
had  penetrated  into  the  substance  of  the  tongue  so  deeply 
that  I  determined  to  do  a  modified  operation  of  Prof 
Symes,  recollecting  his  famous  case.  In  the  presence  of 
the  class,  at  the  city  hospital,  on  the  22d  day  of  January, 
1870,  I  removed  the  entire  structures.  By  carrying  an 
incision  down  through  the  central  portion  of  the  lower 
lip  to  the  upper  border  of  the  hyoid  bone,  and  then 
carefully  separating  the  genio-hyoid  muscles,  introduced 
a  chain  saw  through  this  separation,  and  after  extracting 
one  of  the  central  incisors,  the  symphysis  was  readily 
divided.     I  then  detached  the  genio-hyo-glossi  muscles 
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from  the  jaw,  and  seizing  the  tongue  with  my  Mu.sseux 
forceps,  pulled  it  forwai'ds  and  upwards.  I  then  passed 
my  finger  between  the  tongue  and  raylo-hyoid  muscle, 
carrying  it  back  until  I  arrived  at  the  anterior  portion 
of  the  middle  constrictor  of  the  pharynx,  and  on  my 
finger  I  passed  a  curved  needle,  carrying  the  chain  of  an 
ecraseur,  pushing  it  through  the  constrictor  into  the 
pharynx.  I  then  effected  the  same  separation  of  the 
organ  on  the  other  side,  and  introduced  on  the  point  of  my 
dndex  finger  the  needle  at  a  corresponding  point,  and 
brought  the  chain  out  at  the  central  incision,  thus  com- 
pletely encircling  the  whole  tongue  at  its  base,  then  with 
a  scalpel  I  liberated  it  laterally  from  the  body  of  the  in- 
ferior maxillary  brme,  and  removed  the  diseased  half  arch 
and  tonsil,  and  carrying  my  inci-iiou  around  the  tongue 
until  the  chain  was  reached,  and  then  following  the 
adVice^of  Chassaignac,  operating  with  his  instruments,  I 
eifectsd  the  separation  of  the  organ  by  tightening  the 
chain  one  notch  every  two  minutes.  The  operation  con- 
sumed something  over  half  an  hnui\  the  loss  of  blood 
being  trifling,  not  exceeding  half  a  teacupful.  After 
the  removal  of  the  ecraseur,  there  was  a  slight  hem- 
orrhage from  the  left  lingual  artery,  wliick  was  ligated. 
The  separated  bone  was  then  approximate*!  and  wired 
together,  with  silver  wire  passed  through  perforations 
made  in  each  half,  with  Hamilton's  drill,  near  the  cut 
surfaces  of  the  bone,  below  the  course  of  the  dental  fora- 
men, the  ends  of  which,  after  being  twisted,  were  left 
hang^ing^  out  beneath  the  chin,  and  the  contii^uous  teeth 
were  also  fastened  by  a  silver  wire,  ])assed  around  them. 
The  operation  was  borne  without  shock,  and  was  not 
followed  by  febrile  reaction.  In  twenty-four  hours  the 
patient  expressed  himself  as  entirely  comfortaide.  His 
recovery  has  been  uninterrupted,  save  by  some  troulde- 
some  exfoliation  of  bone,  occurring  from  the  wire  ])asse(l 
through  the  perforations.  It  would  have  been  better  to 
have  relied  on  the  ordinary  cup  splint,  aided  by  an  iiit(^r- 
nal  splint,  as  practiced  by  Mr.  Syines,  in  his  cjise.     My 
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experience  in  tliis  case,  convinces  me  tliat  extirpation  of 
the  tongne,  is  as  justifiable  as  any  other  operation  for 
cancer.  In  examining  the  literature  of  this  operation,  I  find 
that  Prof  Gross  speaks  of  it  as  a  "remarkable  feat," 
that  has  been  performed  several  times  in  Europe.  Erich- 
sen,  in  his  article  on  tongue  diseases,  condemns  operative 
interference  when  the  disease  penetrates  so  deeply  as  to 
effect  the  floor  of  the  mouth.  Holmes  speaks  of  one  case, 
by  Chassaignac,  of  entire  removal  with  ecraseur  intro- 
duced between  the  genio-hyoid  muscles,  passed  over  the 
dorsuin,  then  in  front  to  separate  the  genio-hyo-glossi 
muscles.  One  case  of  separation  :\vith  ligature,  by  Mr. 
Nunnely,  one  by  Mr.  Symes,  and  two  by  Mr.  Fiddes. 
By  all  of  these  authorities,  the  operation  is  discounten- 
^  anced.  Indeed,  I  was  surprised  at  the  manner  in  which 
Mr.  Paget  spoke  of  the  operation,  in  the  article  referred 
to.  He  says:  "The  motive  to  operate  here,  as  in  other 
cases,  is  either  to  prolong  life,  or  without  shortening,  to 
comfort  what  remains."  For  the  first,  I  believe  there  is 
some  advantage,  not  a  great  prolongation  of  life,  yet 
enough  to  justify  an  operation  which  is  attended  with  very 
little  suifering  or  risk.  But  the  chief  motive  is  in  the 
hope  of  comfort ;  and  the  comfort  that  m  ay  be  gained,  is 
in  many  cases  so  great  as  to  justify  a  greater-   risk  of 

'  life  than  is  incurred  in  any  of  the  ordinary  operations 
for  removal  of  cancer  of  the  tongue.  The  risk  is  really 
very  small.  I  have  not  had  a  fatal  case,  or  witnessed 
one.  There  are  few  of  even  the  minor  operations  of 
which  I  conld  say  so  much ;  and  the  comfort  given,  is 
that  the  patient  is  delivered  for  the  time  from  all  the 

~  misery  of  one  of  the  m'ost  distressing  and  disabling  con- 
ditions of  disease ;  and  until  the  cancerous  growth  is  re- 
newed, may  enjoy  complete  health  and  do  all  his  work. 
For  the  method  of  operating,  the  choice  lies   between 

,  cutting  and  the  ecraseur.  Caustic  is  not  to  be  thought 
of,  unless  in  a  case  of  the  smallest  extent ;  -  and  the  cases 
in  which  the  ligature  should  be  used,  must  be  extremely 
rare.     I  have  never  employed  it,  for   the  only  advantage 
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which  it  offers,  (that  of  avoiding  hernon-hagcV  is  just  aa 
well,  and  much  Jess  offensively  o})tain(;d  by  tne  ecraseur^ 
The  risk  and  troubles  of  hemorrhage,  ai-e  however  much 
overated,  and  I  believe  the  knife  may  be  preferred  to  the 
ecraseiu^  in  all  but  the  largest  operations,  such  as  those 
foi'  the  removal  of  the  entire  tongue."  In  looking  over 
my  journal  literature  upon  this  subject,  I  find  one  case 
operated  upon  l)y  Christopher  Heath,  one  by  Dr.  Fen- 
wick  of  Montreal,  five  cases  by  Mr.  Nunnely,  reported 
in  the  British  Journal^  for  November  oth,  186(),  seven 
others  by  his  peculiar  method,  described  in  the  London 
Lancet^  1869.  After  performing  my  operation,  I  I'eceived 
the  January  number  of  the  Jjondon  Lancet^  containing 
the  report  of  a  case  by  Mr.  Keid,  of  the  Geelong  Hospit- 
al, Victoria.  He  divided  the  symphysis,  it  seems  to  me, 
to  do  what  could  have  been  accomplished  through  the 
mouth,  as  advised  l>y  Mr.  Paget.  In  my  case  the  dis- 
ease could  not  have  been  removed  by  carrying  the  chain 
over  the  dorsum  of  the  tongue,  even  after  the  division 
of  the  symj)hysis,  for  the  disease  had  penetrated  so  deeply, 
that  everything  above  the  elevators  of  the  hyoid  bone 
had  to  ))e  removed.  Nor  was  it  a  case  for  Mr.  Nunnely's 
peculiar  inethod,  for  it  was  necessary  to  make  a  clear 
dissection  of  the  left  tonsil.  To  sum  up  the  experience 
with  the  results  of  those  cases  which  the  material  at  hand 
enables  me  to  know,  the  operation  is  comparatively  a 
safe  one.  Paget  sustains  it  by  two  cases,  Syraes  one, 
Fidds  two,  Nunnerly  twelve.  Heath  and  Feuwick  each  a 
case,  Reid  and  McGrillveray,  num>)er  not  mentioned.  Mr. 
Symes  seems  to  have  led  the  way  in  popularizing  the 
operation,  and  judging  from  Dr.  Gross'  declaration  con- 
tinued in  the  third  edition  of  his  surgery,  published  in 
1864,  no  successful  cases  had  been  operated  upon  in  this 
country  up  to  this  time. 
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Subjoined  to  the  foregoing  is  a  supplementary  report 
•on  ovariotomy  and  hematocele,  containing  cases  illustra- 
tive, written  at  my  request  by  Prof.  Jerome  Cochran. 

Ovariotomy.     Separate  Ligation  of  the    Vessels  of  the 
Pedicle.     Recovery  witJiout  Fever. 

On  the  15th  day  of  July,  1869,  I  was  consulted  by 
Marie  Gabrielle  Dennis  about  an  enlargement  of  the 
abdomen,  which  caused  her  a  great  deal  both  of  physical 
and  mental  trouble.  Marie  is  a  young  woman  of  twenty- 
one  years  of  age,  very  black,  slender,  and  rather  delicate. 
The  abdominal  enlargement  was  of  about  two  years 
standing,  it  did  not  grow  steadily  larger  all  the  time, 
but  sometimes  remained  stationary  for  weeks,  sometimes 
seemed  to  diminish  in  size  and  then,  after  a  short  interval, 
to  commence  a  new  growth.  The  forces  contributing  to 
the  enlargement  of  the  tumor  had,  however,  proved 
stronger  than  those  contributing  to  its  diminution ;  and 
it  had  reached  such  dimensions,  that  Marie  presented  the 
appearance  of  a  woman  six  months  advanced  in  pregnancy. 
Her  menstruation  was  regular,  but  painful.  Both  at 
menstruation  and  other  times  she  suffered  very  much  from 
cramps  in  the  belly  and  in  the  legs.  Her  appetite  was 
capricious  and  uncertain ;  and  she  exhibited  many  hysteri- 
cal symptoms.  After  examination,  I  gave  it  as  'my 
opinion  that  she  had  an  ovarian  tumor  of  the  right  side, 
filled  with  thin  iluid,  unilocular,  and  without  inflamma- 
tory adhesions.  Regarding  the  case  as  extremely  favor- 
able for  operative  interference,  I  advised  the  removal  of 
the  tumor.  On  Monday,  July  19th,  assisted  by  several 
professional  Mends,  I  performed  the  operation.  The 
patient  was  placed  under  the  influence  of  chloroform. 
The  incision  through  the  walls  of  the  abdomen  was 
extended  from  an  inch  and  a  half  above  the  umbilidhs 
to  the  pubis.*  The  cavity  of  the  belly  was  filled  with  a 
dropsical  albuminous  fluid,  which  being  evacuated,  the 
white  shining  surface  of  the  ovarian  cyst  presented  itself, 
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the  cyst  was  considerably  larger  than  a  rnaii^s  head.  It 
was  emptied  by  means  of  the  trocar  and  drainage  tul»e, 
and  drawn  out  of  the  abdommal  cavity.  The  pedicle 
was  long,  and  comj^aratively  small,  and  was  found  to 
contain  four  arteries  of  some  size.'  Each  of  these  four 
arteries  were  separately  tied,  one  with  silver  wire,  the 
othei-  three  Avith  silk  thread,  and  the  pedicle  was  droj)ped 
back  into  the  belly.  The  abdominal  section  was  secured 
with  eight  deep  siitures  of  silver  wire,  and  seven  super- 
ficial sutures  of  silk  thread.  During  the  o]>eration  ];er- 
haps  two  ounces  of  blood  escaped  into  the  cavity  of  the 
belly,  and  were  carefully  sponged  out.  The  diagnosis 
was  confirmed  at  every  point.  The  cyst  was  unilocular, 
was  filled  with  bland  albuminous  fluid,  and  wa^  with- 
out adhesion.  My  patient  made  a  most  prompt,  and 
remarkable  recovery.  She  never  had  any  inflanmiatory 
or  febrile  troubles  that  could  have  been  caused  by  the 
operation.  The  abdominal  incision  healed  by  the  first  in- 
tention. She  had  some  hysterical  pains,  for  which  she  took 
bromide  of  potassium  in  thii'ty  grain  dos^s.  During 
the  second  week  her  tongue  was  slightly  fmrred,  and 
she  had  a  little  fever,  presumed  to  be  malarial,  for  which 
she  took  quinine  with  pi'ompt  relief.  On  the  27th  of  July, 
eight  days  aftei-  the  ""operation,  she  was  up,  able  to  walk 
about  the  room,  and  remained  out  of  Ijed  three  hours. 
Four  days  later,  namely,  on  the  81st,  she  went  down 
stairs;  and  on  the  5th  of  August,  seventeen  days  after 
the  operation,  she  walked  several  squares  to  church  with- 
out fatigue.  There  are  several  points  about  this  case 
that  seem  to  deserve  special  notice.  So  far  as  I  have 
been  able  to  learn,  the  method  of  securing  the  pedicle 
by  the  separate  ligation  of  its  several  vessels,  has  not 
been  done  before.  By  this  method,  making  use  of  fine 
silver  wire,  or  of  fine  silk  thread,  the  amount  of  foreign 
matter  to  be  left  in  the  peritoneal  cavity  is  the  smallest 
possible.  By  carefully  isolating  the  vessels  before  li- 
gation, the  amount  of  su})])uration  and  sloughing,  is  also 
the  smallest  possible.     In   securing  the   vessels,  at  most. 
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little  blood  need  be  lost ;  and  even  this  little  can  be  easily 
kept  out  of  tlie  abdominal  cavity.  Take  a  piece  of  oil 
silk,  of  sufficient  size,  and  make  a  slit  fi-om  the  middle 
of  one  side  of  it  down  to  tlie  centre;  take  a  piece  of 
elastic  tape,  two  inches  and  a  half  long,  but  capable  of 
stretching  to  three  or  four  times  this  length,  and  attach 
a  button  to  one  end,  and  a  loop  to  the  other ;  put  this  on 
the  stretch  and  bind  with  it  central  extremity  of  the  slit 
in  the  oil  silk ;  it  will  act  the  part  of  a  puckering  string, 
and  can  be  clasped  closely  around  the  pedicle.  In  the 
preparation  and  after-treatment  of  this  case,  I  ventured 
to  depart  from  the  ordinary  course.  I  took  as  my  guiding 
principle  this :  To  disturb  as  little  as  possible^  tJw  habitual 
state  and  natural  operations  of  ray  patients  system.  Find- 
ing the  bowels  open  every  morning,  I  could  not  under- 
stand what  advantage  was  to  be  gained  from  the  custom- 
ary purgatives,  and  therefore  I  omitted  to  give  them.  To 
be  sure,  however,  that  the  bowels  were  well  open,  I 
ordered  an  enema  a  few  hours  before  the  operation. 
Neither  could  I  understand  why  opium  should  be  given 
after  the  operation,  as  a  matter  of  course,  or  as  prophy- 
latic  of  troubles  that  might  never  make  their  appearance. 
Accordingly  1  determined  not  to  give  it  unless  symp- 
toms should  supervene  clearly  demanding  it.  No  such 
symptoms  being  developed,  she  took  no  opium. 

Ovariotomy.     Separate  Ligation   of  the  Vessels  of  the 
Pedicle.    Death  on  the  third  day  from  Hemorrlmge. 

Mrs.  Margaret  Cline,  aged  thirty-five  years;  belo^ 
medium  height  and  size ;  fair  skin,  light  hair,  blue  eyes, 
of  German  parentage.  I  first  saw  Mrs.  Cline  in  August 
1866.  She  believed  herself  to  be  pregnant,  and  sent  for 
me  because  she  had  passed  some  two  or  three  months 
beyond  the  time  at  which  she  had  expected  to  be  confined, 
without  any  signs  of  labor.  She  had  commenced  to 
increase  in  size  some  twelve  months  before;  and  the 
'  increase  had  taken  place  with  about  the  rapidity  which 
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might  have  been  expected  in  a  pregnant  woman.  There 
was  some  morning  sickness,  some  tenderness  and  im-reased 
fullness  al)out  the  Vjreasts,  and  the  usual  change  in  the 
areola,  with  all  the  ordinaiy  signs  of  pregnancy,  excej)t 
that  the  catamenial  discharge  continued  to  make  its  regular 
monthly  appearance.  She  was  told  that  the  men.strual 
function  did  sometimes  continue  active  during  the  myste- 
rious nine  months;  and  as  everything  else  favored  the 
presumption,  she  very  naturally  concluded,  that  she  was 
to  become  a  mother,  and  made  the  usual  preparations  for 
her  confinement.  When  nine  months,  ten  months,  and 
at  last  eleven  months  had  passed,  and  still  Lucina  came 
not  to  her  relief,  she  became  uneasy  and  perplexed.  It 
was  in  this  state  of  things  that  I  was  sent  for.  I  found 
the  woman's  1)elly  quite  as  large  as  is  usual  at  full  term, 
distended  l)y  a  hard  irregular  tumor,  which  seemed  to 
fill  up  the  right  side  more  than  the  left,  and  which  gave 
no  evidence  of  fluctuation.  On  auscultation  of  the  abdo- 
men, a  sound  was  heard  on  the  right  side,  half  way 
between  the  umbilicus  and  the  pubis,  exactly  resembling 
the  placental. l)ruit.  Xo  sound  corresponding  to  that  of 
the  foetal  heart  could  be  found.  On  digital  examination, 
the  neck  and  mouth  of  the  woinb  were  found  high 
up  in  the  vagina,  and  apparently  in  a  normal  condition. 
Was  it  entrauierine  pregnancy  i  Was  it  a  uterine  fibroid  ? 
Was  it  an  ovarian  cyst?  The  absence  of  fluctuation, 
and  the  presence  of  the  bruit  seemed  to  negative  the 
presumption  of  ovarian  disease.  I  gave  it  as  my  opinion, 
nevertheless,  that  we  had  to  deal  with  a  cystic  ovarian 
tumor,  and  advised  surgical  interference.  This  was  not 
agreed  to ;  and  I  saw  no  more  of  Mrs.  Cline  until  she 
sent  for  me  again  in  September  1809.  Some  (piite  notice- 
able changes  had  occurred  in  the  long  interval.  The 
bruit  which  was  unmistakable  before,  was  now  no  longer 
to  be  heard;  the  uneven,  irregulai'  surface  of  the  tumor 
was  also  gone,  and  it  was  now  perfectly  smooth.  There 
was  still  no  sign  of  fluctuation  at  any  point.  The  size, 
was  greater.     The  woman   was  failing   in  strength   and 
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flesh ;  and  there  was  a  constant  exhausting  pain  in  the 
right  side,  which  was  worse  during  her  periods.  The 
menstrual  function  was  discharged  regularly,  the  flow 
being  quite  profuse.  The  tumor,  now  sonie  four  years  old, 
had  not  seemed  to  grow  much  after  the  first  year,  until 
during  the  preceding  six  months,  when  it  had  seemed  to 
rouse  into  new  life  and  activity.  The  appetite  and  the 
digestion  of  food  were  not  seriously  impaired.  There  wa» 
no  constipation  and  no  trouble  in  micturition.  The  ab- 
sence of  fluctuation  and  the  extreme  hardness  of  the  tumor 
made  the  work  of  diagnosis  somewhat  difficult ;  never- 
theless, I  ventured  to  assert  the  presence  of  a  polycystic 
ovarian  tumor,  filled  with  thick  fluid  and  inflammation 
products,  with  adhesions  to  the  abdominal  parietes  and 
viscera.  The  prognosis,  with  such  a  history,  could  not  be 
very  favorable,  but  the  woman's  troubles  were  greater 
than  she  could  bear,  and  she  decided  to  brave  the  dangers 
of  the  operation  I  removed  the  tumor  on  the  13th  day 
of  October,  and  was  efficiently  assisted  by  several  medi- 
eal  friends.  The  patient  was  put  under  the  influence  of 
chloroform.  The  abdominal  incision  was  nine  inches 
long,  the  measure  being  taken  after  the  removal  of  the 
tumor,  with  the  abdominal  walls  flabby  and  relaxed.  It 
would  have  measured  several  inches  more  when  the 
abdominal  walls  were  tensely  stretched  over  the  convex- 
ity of  the  tumor.  The  tumor  was  foimd  lying  in  the 
right  side,  extending  from  the  floor  of  the  pelvis  up 
to  the  liver.  It  had.  contracted  attachments  to  the 
omentum,  to  the  large  and  small  bowels  at  several  points, 
to  the  fundus  uteri,  and  to  the  walls  of  the  cavity  in 
which  it  grew.  The  fluid  contents  of  the  larger  superior 
cysts  were  so  thick  and  viscid  that  it  could  not  be 
drained  off  through  the  flexible  tube  attached  to  the 
canula  of  the  trocar.  Five  cysts  were- opened  before  the 
mass  was  so  reduced  in  size  as  to  admit  of  being  lifted 
out  of  the  abdominal  cavity.  Afterwards,  four  others 
were  opened,  making  nine  in  all.  The  adhesions  were 
broken  down  by  the  hand.     The  pedicle  was  short  and 
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thick;  it  was  secured  by  Storer's  clamp  to  prevent  hem- 
orrhage, and  separated  with  a  Bcalpel.  Ligatiirei=!  were 
then  applied  separately  to  seven  of  the  larger  arteries  of 
the  stump,  and  the  clamp  loosened.  Troublesome  hem- 
orrhage followed  from  several  smaller  vessels,  and  blood 
oosed  from  the  whole  cut  surface  of  the  pedicle,  and 
from  several  points  where  adhesions,  had  been  broken 
down.  There  seemed  indeed  to  be  a  general  hemorrhagic 
tendency,  and  the  blood  made  its  way  through  every 
point  of  cut  or  lacerated  tissue.  To  check  this  bleeding, 
I  found  it  necessary  to  catch  up  the  bleeding  surfaces  in 
such  masses  as  were  most  convenient,  until  the  whole  of 
them  were  subjected  to  the  pressure  of  ligatures.  In 
this  way  the  hemorrhage  seemed  at  last  to  be  controlled. 
The  state  and  position  of  the  bladder  in  this  case 
added  very  materially  to  its  difficulties  and  dangers.  It 
was  drawn  up  entirely  above  the  l)rim  of  the  pelvis,  so 
as  to  be,  not  any  more  a  pelvic,  but  truly  an  abdominal 
organ ;  and  had  become  firmly  adherent  by  a  large  sur- 
face to  the  abdominal  peritoneum,  so  that  in  the  division 
of  the  abdominal  walls  I  should  have  cut  it  into  two 
equal  lateral  parts  if  Dr.  Gilmore  had  not  discovered  its 
abnormal  location  when  introducing  the  catheter,  just 
before  the  operation  was  commenced,  and  put  me  on  my 
guard.  I  got  ovei*  the  trouble  as  well  as  I  could  by 
dissecting  it  on  one  side,  leaving  it  still  attached  to  the 
other.  It  hung  down  into  the  cavity  of  the  l)elly,  a  raw 
bloody,  ugly  looking  mass.  The  left  ovary  was  also 
found  to  have  taken  on  cystic  degeneration,  and  was 
removed  after  securing  its  pedicle  with  the  dou})le  liga- 
ture. After  all  this  the  abdominal  cavity  was  cle^nsed 
out  a^s  well  as  possible,  and  the  incision  closed  with 
twelve  deep  seated,  and  about  an  e(|ual  number  of  super- 
ficial sutures.  Long  broad  strips  of  adhesive  plaster 
were  placed  across  the  abdomen  to  give  sujiport  to  the 
lax  walls;  and  over  these  a  com[)ress  of  cotton-lint  and 
a  many-tailed  bandage.  The  tumor  presented  many 
remarkable  features.      The   whole   amount   of  its   fluid 
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V  contents  was  one  hundred  and  twenty  fluid  ounceR     The 
-solid  portion  weighed  two  pounds  and  a  quarter.     There 
were  five  large  and  foui"  smaller  cysts,  each  of  which  con- 
tained a  different  variety  of  fluid,  although  in  several  the 
variation  was  not  great.     Three  varieties,  however,  of 
widely  different  character,  presented  themselves.      1st. 
Near  the  top  of  the  growth,  that  portion  fartherest  away 
from  tho'  pedicle,  filling  two  large  cysts,  was  an  exceed- 
ingly thick  viscid  fluid   composed  largely  of  dirty  look- 
ing decomposed  pus  and  other  inflammation  products, 
;and  streaked  with  blood.     2d.     In  the  more  central  por- 
tion of  the  tumor,  also  filling  two  large  cysts  and  several 
snialler  ones,  we  found  a  deep  canary  colored  fluid,  quite 
thin,  and  evidently  albuminous.      3d.      In  one  of  the 
large  cysts  and  several  smaller  ones  near  the  pedicle  of 
the  tmnor,  we  found  a  very  thick,  viscid,  melanotic  fluid, 
:.as  thick  as  tar  and  as  black.     The  external  walls  of  the 
tumor  were  extremely  thick,  about  half  an  inch,  white 
in  color,  except  near  the  pedicle,  and  of  cartilaginous 
^appearance.     Near  the  pedicle  the  solid  tissues  of  the 
tumor  were  of    a  more  fleshy   appearance;    and   those 
-containing  the  black  tar-like  fluid,   were  also  melanotic, 
:as  black  as  the  fluid  itself,  of  which  they  formed  the 
receptacles.     The  patient  bore  the  chloroform  well,  and 
•came  out  from  under  its  influence  without  vomiting  and 
without  collapse.     The  operation  lasted  one  hour  and  a 
half;  and  it  was  a  half  an  hour  longer  before  the  last 
'dressings  were  applied,  and  the  woman  put  comfortably 
to  bed.     The  shock  was  of  course  severe,  and  the  pulse 
went  up  at  once  to  a  hundred  beats  a  minute.     Brandy, 
morphine  and  beef-tea  were  administered  freely.     The 
^afternoon  and  night  of  the  13th,  were  passed  in  comfort, 
the  patient  sleeping  a  good  deal  from  the  influence  of  the 
-opiates.     During  the  day  of  the  14th,  she  was  still  toler- 
-ably  comfortable — pulse  |00  to    115— skin   warm.     To- 
wards evening  she  became  more  restless,  feverish,  and 
thii'sty ;  and  there  was  a  little  abdominal  tenderness  and 
ifcympanitis.     She  was  allowed  ice-water  and  pounded  ice ; 
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and  the  brandy,  morphine,  and  beef-tea  were  continued. 
There  was  no  great  change  during  the  niglit,  she  continued 
somewhat  restless  and  uneasy,  but  slept  a  good  deal,  and 
her  condition  next  morning  seemed  to  be  hopeful.  On 
the  1 5th,  she  continued  very  much  the  same,  until  two 
o'clock,  when  she  commenced  vomiting,  at  first  yellow 
bilious  matter,  then  a  dark  green  acid  fluid  mixed  with 
mucous;  and  finally  very  little  but  the  fluids  she  had 
swallowed.  There  was  now  some  abdominal  distension, 
but  no  tympanitis  ;  and  evidently  a  considerably  effusion 
of  blood  into  the  cavity  of  the  belly.  The  vomiting  was 
attended  with  severe  straining,  with  a  great  deal  of  pain 
and  general  distress,  and  as  can  })e  easily  understood, 
with  shock  after  shock,prostratingthe system  ve:y  rapidly. 
The  vomiting  could  not  be  checked;  the  abdominal  dis- 
tension increased ;  and  the  vital  energies  gave  way 
gradually,  until  the  next  day  at  10  o'clock  in  the  morn- 
mg,  when  she  died.  No  satisfactory  post  morten  was 
made;  only  just  enough  to  show  that  there  was  a  con- 
siderable amount  of  bloody  fluid  in  the  peritoneal  cavity. 

Pelvi  Peritonitis  Hceinatocele^  and  Ahcess  of  ths   Left 
Broad  Ligament. 

Sally  Isaacs,  the  subject  of  this  account,  is  a  negro 
woman,  twenty-five  years  of  age.  She  had  one  child 
when  she  was  seventeen  years  old — eight  years  ago.  She 
has  menstruated  regularly  since,  but  has  borne  no  sub- 
sequent child,  and  has  never  miscarried.  She  has  suffered 
a  great  deal  from  dysmenorrhoea,  for  which,  at  various 
times,  she  has  been  under  medical  treatment,  but  without 
any  permanent  relief.  She  has  led  a  dissolute  life,  but 
her  general  health  seems  to  have  been  good.  Before  the 
attack  I  am  about  to  describe,  she  had  had  no  mensti-ual 
show  for  three  months.  Her  size  did  not  increase,  and 
she  had  the  monthly  pains  and  all  the  constitutional 
symptoms  of  menstruation  as  usual.  She  was  taken  sick 
on  the  14th  of  September  1867.     There  was  intense  pain 
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in  the  umbilical  and  hypogastric  regions,  the  surface  was 
warm ;  both  the  pulse  and  the  respiration  somewhat 
accellerated ;  some  headache,  and  some  fever.  None  of 
the  sjrmptoms  were  urgent,  except  the  pain,  and  this 
seemed  to  be  excruciating  torture.  I  commenced  the 
treatment  at  nine  o'clock  in  the  evening.  I  ordered  three 
grains  of  sulphate  of  morphia,  one  grain  to  be  taken  at 
once ;  and  then  half  a  grain  every  half  hour,  until  she 
got  easy.  She  took  it  all,  with6ut  obtaining  a  moment's 
sleep,  and  without  any,  the  slightest  abatement  of  the 
pain.  The  next  morning,  September  loth,  I  made  a  care- 
ful examination  of  the  case.  I  found  that  the  seizure  wap 
coincident  with  a  menstrual  period,  but  there  was  no 
menstrual  show.  The  belly  was  distended  and  tympan- 
itic, and  very  painful  to  the  touch,  whether  che  touch 
were  heavy  or  light.  There  was  pain  in  back  and  loins. 
The  womb,  of  normal  size,  was  in  its  normal  position 
high  up  in  the  pelvis,  and  was  exquisitely  sensitive ;  the 
cervix  was  indurated,  almost  to  a  horny  consistency ;  and 
the  OS  exturnwm  was  contracted  to  a  mere  point.  The 
vaginal  membranes  were  hot  and  painful.  I  found  no 
pelvic  tumors.  The  diagnosis  was  not  doubtful;  pelvi- 
peritonitis, complicated  with  neuralgia,  involving  the 
pelvic  peritoneum,  the  uterus  and  the  uterine  appendages, 
the  neuralgic  symptoms  predominating.  My  patient  had 
been  on  the  rack  for  eighteen  dreadful  hours.  Her  tor- , 
tured  nerves  clamored  for  rest  and  sleep.  Clearly,  the 
first  indication  was  to  relieve  the  pain.  I  was  glad  of 
the  opportunity  to  test,  under  new  circumstances,  the 
benignant  powers  of  chloroform,  and  I  accordingly  gave 
her,  at  one  dose,  half  a  fluid  ounce  .of  that  tremendous 
anaesthetic.  Promptly,  as  if  under  the  influence  of  some 
talismanic  elixir,  or  of  some  miraculous  enchantment  of 
•oriental  fable,  she  sunk  into  the  soft  arms  of  sleep.  She 
slept  for  three  hours;  and  when  she  waked  up,  although 
the  inflammatory  tenderness  still  remained,  the  neuralgic 
torment  was  gone,  and  returned  no  more.  The  subse- 
•quent  treatment  of  the  pelvi-peritonitis,  consisted  in  the 
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administration  of  Hulphate  of  morphia,  in  sufficient 
amount  to  keep  the  patient  slightly  narcotized  ;  the  appli- 
cation over  the  a))domen,  of  hot  tar])Hntine  epithems 
and  an  occasional  dose  of  oil  and  tur})entine — oil  one 
ounce,  turpentine  half  an  ounce — to  euij>ty  the  howels.. 
Towards  the  end  of  the  first  week,  the  acute  inflammatory 
83niiptoms  subsided;  but  a  new  set  of  troubles  maile 
their  appearance.  There  was  retention  of  the  urine, 
which  required  for  several  days,  the  use  of  the  catheter; 
there  was  pelvic  weight  and  uneasiness,  and  uterine  pains 
when  the  bowels  were  moved;  and  there  was  a  dull 
deep  seated  pain  Jow  down,  almost  to  the  groin,  in  the 
left  side.  Digital  examination,  through  the  vagina  and 
through  the  rectum,  revealed  an  immense  tumor,  pressing 
•dowm  between  the  two  canals,  a  tumor  as  large,  at  least, 
as  the  head  of  a  child  at  full  term,  and  filling  up  a  large 
part  of  the  pelvic  cavity.  The  womb  was  pj  essed  low 
down  in  the  pelvis,  and  forward  against  the  bladder, 
while  the  cervix,  just  within  the  vulva,  was  jammed  up 
under  the  pubic  arch.  The  extra-utei'ine  charactei-  of  the 
tumor  was  evident  from  the  position  of  womb,  whicli, 
if  it  had  contained  so  large  a  mass,  would  necessarily 
have  risen  above  the  brim  of  the  pelvis ;  and  was  still 
furthA*  verified  by  the  introduction  of  a  sound,  which 
showed  the  uterine  cavity  to  be  empty,  and  of  normal 
dimensions;  but  whether  it  was  inside  of  the  peritoneal 
cavity,  or  whether  it  was  in  the  pelvic  cellular  tissue,  out- 
side of  the  peritoneal  cavity,  I  was  not  able  to  tell.  I 
was  satisfied,  however,  that  it  was  a  blood  tumor  of  some 
kind,  either  in  the  nomenclature  of  Bernutz,  an  hajniato- 
cele  or  a  thrombus.  I  watched  it  for  several  days,  during 
which  there  was  very  little  change  in  it ;  and  at  length, 
although  no  distinct  fluctuation  could  be  felt,  I  concluded 
to  cut  into  it,  and  let  out  its  contents.  Accordingly  on 
the  30th  of  September,  I  called  Dr.  Gilmore  in  consul- 
tation. He  agreed  with  me  as  to  the  nature  of  the  swell- 
ing, and  as  to  the  propriety  of  the  operation.  Ths  parts 
were  exposed  by  the  help  of  Sims'  speculum ;  and  I  cut 


49 

deeply  into  the  most  projecting  part  of  the  tumor. 
When  the  knife  was  withdrawn,  the  introduction  of  the 
finger  showed  that  it  had  passed  into  the  cavity  of  the 
peritoneum,  making  an  incision  of  about  an  inch  in 
length.  A  little  dark  grumous  bloody  fluid  escaped,  not 
more  than  a  fluid  ounce.  It  was  thought  most  prudent 
not  to  enlarge  the  incision,  and  not  to  attempt  to  break 
up  and  turn  out  the  clots,  for  fear  of  setting  up  a  danger- 
ous peritonitis.  The  case  was  therefore  left  to  the  bene- 
ficient  influence  of  nature  and  time.  The  clotted  blood 
was  slowly  disorganized,  and  continued  to  come 
away,  in  black,  foetid,  lumpy,  semi-fluid  masses,  for  two 
weeks.  Sometimes  of  a  morning,  when  the  napkin  had 
not  been  disturbed  for  several  hours,  there  would  be 
found  almost  enough  to.  fill  a  teacup ;  and  altogether  I 
think  the  discharge  must  have  amounted  to  a  quart.  As 
the  hgematocele  was  gradually  emptied,  the  uterus  rose 
slowly  in  the  pelvis  unitl  it  regained  its  normal  position. 
The  patient's  system  was  sustained  by  the  use  of  stimu- 
lants and  nourishing  food,  particularly  by  whiskey  and 
beef-tea.  The  medicines  used  were  morphine,  tincture 
iron,  and  tincture  ergot ;  the  first  to  control  nervous  irri- 
tability and  secure  sleep ;  the  second  on  account  of  its 
tonic  and  antiphlogistic  properties;  and  the  last  because 
of  its  reputed  efficacy  in  the  prevention  of  toxemia,  to- 
gether with  an  occasional  dose  of  oil  and  turpentine,  to 
unload  the  ,bowels.  There  was  very  little  fever ;  a  good 
deal  of  debility,  and  a  constant  tendency  to  colliquative 
sweating.  One  -morning,  about  a  week  after  the  oper- 
ation, I  found  her  in  a  kind  of  a  trance,  comatose  and 
unconscious,  with  cool  skin,  eyes  set,  pupils  dilated,  small 
pulse,  respiration  slow  and  feeble.  Her  friends  thought 
she  was  dying ;  but  a  free  use  of  stimulants  soon  brought 
her  to  herself  again.  As  the  hsematocele,  and  the  troubles 
connected  with  it,  subsided,  the  tumor  in  the  left  side, 
which  was  doubtless  an  abscess  between  the  folds  of  th^ 
broad  ligaments,  became  more  apparent  and  more  painful, 
until  the  pus  it  contained,  burrowed  its  way  through  the 
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intervening  cellular  tissue,  and  made  its  exit  through  the 
same  incision  of  the  vaginal  wall  that  had  been  made 
for  the  evacuation  of  the  haematocele.  The  discharge  of 
pus  from  the  abscess  commenced  on  the  1 7th  of  Octo- 
ber, and  continued  ten  days,  and  amounted  as  nearly  as 
could  be  estimated,  to  a})out  a  pint.  The  patient  now 
slo\Yly  recovered  her  strength,  and  the  remaining  vestiges 
of  pelvic  distress  passed  slowly  away.  She  menstruated 
during  the  first  week  of  Decern  I  )er,  naturally  and  with- 
out much  pain.  I  have  related  the  case  as  an  extreme 
example  of  a  class  of  maladies  which  are  not  unfi-e- 
quently  met  with.  It  is  important  to  remember  that 
pelvic  abscesses  are  more  common  than  pelvic  h&emato- 
celes,  and  that  pelvic  peritonitis  is  more  common  than 
either.  It  is  also  important  to  remember  that  there  may 
be  more  or  less  tumefication  ~of  some  part  of  the  pelvic 
structures  without  effusion  of  blood,  or  develoj)ment  of 
abscesses.  Such  conditions,  of  coui'se,  do  not  i-equire 
the  knife.  Of  course,  also,  heematoceles  and  abscesses 
may  in  many  instances,  particularly  if  small,  and  if 
the  inflammation  be  of  a  low  grade  of  severity,  l)e  got 
rid  of  by  the  recuperative  energies  of  the  organism,  with- 
out surgical  interference.  But  it  is  very  certain,  nevei-the- 
less,  that  whenever  the  accumulations,  whether  of  bloOd 
or  pus,  can  be  clearly  made  out,'it  is  generally  better  to 
make  a  free  incision,  and  evacuate  it  as  soon  as  possible. 
The  cure  is  much  more  rapid,  and  the  patient  may  be 
saved  from  0,  great  deal  of  pain.  In  the  case  of  Sally 
Isaacs,  the  haematocele  and  the  inflammation  of  the  pel- 
vic peritoneum  and  of  the  broad  ligament  which  resulted 
in  abscess,  were  all  the  natural  consequences  growing 
out  of  the  eftusion  of  blood  into  the  })elvic  cavity,  by 
the  passage  of  the  menstrual  excretion,  backwards 
through  the  fallopian  tubes,  on  account  of  constriction 
of  the  canal  of  the  cervix  uteri.  And  I  may  mention 
Ihiit  she  has  had  several  sul)sequent  attacks  of  a  simihir 
character,  but  of  less  severity,  the  constriction  of  the 
cervical  canal  not  havinof  })een  relieved. 
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Vaginimus.      E'pile'psy^    Pelvic   ISi ewralgia.    Operation. 
Recovery. 

During  the  Fall,  of  1865,  I  was  called  on  three  differ- 
ent occassions  to  treat  a  mulatto  girl,  aged  seventeen^ 
named  Frances,  who  was  afflicted  with  that  not  very 
common  disease,  intermittent  hsematnria.  The  discharge 
of  blood  from  the  bladder  was  tolerably  copius,  and  was 
attended  with  a  good  deal  of  pain,  particularly  when  the 
blood  j)assed  in  clots,  as  it  occasionally  did.  There  was 
a  slight  febrile  exacerbation  every  evening  during  the 
continuance  of  these  attacks,  at  which  time  also  the  hem- 
orrhage was  more  abundant.  The  medication  employed, 
consisted  of  the  administration  of  tincture  of  the  chlo- 
ride of  iron  combined  with  tincture  of  belladonna;  and 
a  daily  morning  dose  of  quinine.  What  influence  the 
medicines  had  I  cannot  undertake  to  say ;  but  my  patient 
always  recovered  in  four  or  five  days.  During  the  year 
of  1866,  and  the  first  j^art  of  1867,  she  complained  fre- 
quently of  feeling  unwell,  and  had  an  appearance  of 
weariness  and  lassitude,  which  showed  clearly  enough 
that  she  was  suffering  from  some  deep  seated  physical 
trouble.  Her  general  development  was  good.  She  was 
tall  and  well  formed,  with  good  pelvis  and  large  round 
limbs.  But  there  was  one  point  in  which  the  develop- 
ment was  disproportionate  and  defective:  the  bl^easts 
were  small,  showing  none  of  that  voluptuous  fullness 
which  it  was  natural  to  look  for  in  such  an  organism  as 
hers;  and  I  learned  at  a  later  time,  that  she  was  an  utter 
stranger  to  the  sexual  passion.  During  the  latter  half  of 
1867,  being  then  a  little  over  eighteen,  she  began  to  be 
troubled  with  pelvic  23ains,  which  hardly  ever  left  her 
altogether,  but  were  greatly  more  severe  about  her  monthly 
periods.  She  menstruated  regularly.  The  discharge  was 
rather  scanty  and  pale.  She  had,  however,  no  other 
symptoms  of  dysmenorrhcea  than  the  increased  severity 
of  the  pelvic  pains  just  mentioned.  Misfortunes  travel 
in  droves  ;  and  about  the  time  that  hysterical  neuralgias 
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began  to  torture  my  patient's  pelvic  nerves,  another  symp- 
tom made  its  appearance,  evidently  depending  on  the  same 
cause,  but  of  far  more  serious  import.  She  got  to  hav- 
ing iits.  She  would  grow  cold,  comatose,  insensible, 
unconscious  and  convulsed.  The  proper  (convulsive  move- 
ments, were  iiomparatively  slight.  There  was  no  foam- 
ing at  the  mouth,  and  no  cliewing  of  the  tongue.  The 
coma  would  last  half  an  hour  or  longer;  and  when 
she  recovered  her  senses,^  she  could  rememember  nothing 
that  had  passed  from  the  commencement  of  the  fit.  These 
paroxysms  were  of  irregular  occurrence ;  and  although 
more  frequent  about  the  menstrual  periods,  often  made 
their  appearance  at  other  times.  They  seemed  to  fall 
naturally  enough  under  the  vague  name  of  hysterical 
epilepsy,  although  I  was  not  able  to  trace  it  to  its  cause 
in  any  change  of  structure.  A  vaginal  examination  of 
the  uterus,  showed  that  organ  to  be  of  rather  small  size, 
and  rather  low  down  in  the  pelvis ;  but  there  was  no 
appearance  of  disease  of  any  sort,  and  no  cervical  stric- 
ture. She  complained  that  the  examination  gave  her 
pain,  but  as  she  was  an  unmarried  woman,  and  presum- 
ably virgin,  I  had  the  advantage  of  a  quite  obvious  ex- 
planation, and  paid  but  little  attention  to  her  complaint. 
My  treatment  was  quinine,  iron  and  strychnine,  to  revive 
the  failing  energies  of  the  system,  and  to  neutralize  what- 
ever of  the  malarial  influence  mio;ht  be  at  work ;  while 
I  sought  to  control  the  epilepsy,  first  with  the  bromide 
of  potassium  in  large  doses;  and  this  failing  utterly, 
aftewards  with  atropia,  also  in  large  doses,  namely,  ten 
drops  of  the  solution  of  the  British  Pharmacopceia  at  a 
dose,  three  times  a  day.  I  found  the  atropia  far  more  ef- 
fectual against  the  neuralgic  pains  and  the  epileptic  par- 
oxysm than  the  bromide.  Indeed,  under  its  powerful 
influence  the  symptoms  were  so  much  improved,  that  I 
considered  the  girl  in  a  fair  way  to  get  well.  In  the  mean- 
time the  year  18 07  was  added  to  the  great  sum  of  time 
past,  and  the  Spring  of  1868  was  scattering  over  the  na- 
tions the  various  influences  of  that  delijjjhtful  season. 
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"  In  Spring  a  young  man's  fancy  lightly  tmras 
to  thoughts  of  love." 

And  so  it  happened,  tliat  a  young  man  named  John,  took 
a  notion  that  he  wanted  Fanny  for  a  wife.  Doubtless 
John  had  never  so  much  as  heard  of  Henick,  much  less 
of  certain  verses  of  his,  which  are  of  such  exquisite  beauty 
that  I  can  not  forbear  introducing  them  here,  namely : 

"  Gather  ye  rosebuds  while  ye  may, 
Old  Time  is  still  a  flying ; 
And  this  same  flower  that  blooms  to  d|jy, 
To-morrow  may  be  dying." 

But  if  John  had  never  heard  the  melodious  verses,  he  was 
at  least  thoroughly  imbued  with  their  mellifluous  wisdom, 
and  for  the  gathering  of  his  rosebud  could  brook  no 
delay.  So  the  girl  consulted  me,  to  know  if  it  would  be 
prudent  for  her  to  get  married.  I  encouraged  the  scheme, 
thinking  it  quite  possible  that  her  health  would  be  bene- 
fitted by  a  change  to  a  new  mode  of  life,  with  new  pleas- 
ures. So  the  marriage  was  celebrated ;  and  everybody  who 
was  cognizant  of  the  happy  event,  had  at  least  the 
opportunity  to  exclaim  Miltonically,  "  Hail  wedded  love ! 
perpetual  fountain  of  domestic  sweets !"  etc.  It  would 
have  been  barbarous  to  disturb  the  honeymoon  with 
pills  and  potions,  and  I  discontinued  my  professional 
visits,  and  heard  but  little  of  John  and  Fanny  for  seve- 
ral weeks;  when  one  day  John  came  into  my  office  with 
a  face,  in  which  perplexity  and  dismay  were  most  legi- 
bly written,  and  requested  that  I  should  go  and  see  his 
wife.  I  found  her  in  a  bad  way  generally.  She  had 
had  some  of  her  old  fits  again,  and  her  pelvic  pains 
had  ungraciously  returned,  and  worst  of  all" John's  em- 
braces gave  her  so  much  pain,  that  she  had  lost  faith  in 
Milton's  "domestic  sweets."  I  knew  that  the  sexual 
organs  were  well  developed;  that  the  vulva  and  the 
vagina  were  sufficiently  capacious  and  free  from  organic 
obstruction,  but  I  made  another  examination,  from  which. 
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I  learned  nothing,  except  the  fact  of  the  hyperesthesia — 
the  vaginismus.  There  was  no  inflammation,  no  erythema, 
no  tumors,  no  fissures,  nothing  wrong  that  I  couhl  dis- 
cover, only  the  vaginismus  pm*e  and  simple.  I  ordered 
the  atropia  again ;  put  plugs  of  cotton  wet  Avith  glyce- 
line  and  morphine  into  the  vagina,  with  the  hf)pe  of  oh- 
tunding  the  sensihilities  of  the  parts.  I  also  encouraged 
Fanny  to  persevere  in  the  discharge  of  her  marital  ol»li- 
gations,  even  at  the  expense  of  a  good  deal  of  pain,  ■vN'ith 
the  hope  that  the  use  of  the  parts,  would  gradually  re- 
move their  exaulted  senshility.  The  atropia  exerted  a 
favorable  influence  over  the  epilepsy  and  the  neuralgia,  not 
driving  them  away  out  of  the  system,  but  holding  them 
decidedly  in  check.  But  the  vaginismus  got  \rorse  and 
that  continually.  Nevertheless  I  kept  up  this  treatment  for 
about  two  months,  until  it  was  only  too  evident  that 
there  was  no  hope  in  drugs.  AflTairs  were  getting  des- 
perate. John's  face  was  a  study  for  a  physiognomist ,  and 
Fanny  had  got  to  regard  her  husband  with  perfect 
terror,  and  vowed  that  he  should  never  touch  her  again. 
There  was  nothing  left  to  do,  but  to  try  the  siu-gical 
remedy.  Accordingly,  on  the  17th  of  June,  assisted  by 
my  distinguished  surgical  fi'iend,  Dr.  Gilmoi-e,  I  proceeded 
to  try  what  virtue  there  was  in  the  knife.  We  gave  her 
chloroform,  placed  her  in  Sims'  position,  and  performed 
Sims'  operation ;  that  is  to  say,  we  removed  the  remains 
of  the  hymen;  and  cut  through  the  sphincter  vagiua3 
muscle  on  each  side,  about  half  an  inch  fi'om  the  commis- 
sure, and  extended  the  incision  to  the  raphe,  making  each 
incision  al)Out  two  inches  in  length.  During  the  flrst 
six  or  eight  days,  the  introduction  of  the  dilator,  caused 
a  great  deal  of  pain,  so  much  indeed,  that  on  two  occa- 
sions I  found  it  necessary  to  call  in  the  aid  of  cldoroform 
before  it  could  be  accomplished.  There  was  no  other 
troulde  in  the  after  treatment  of  the  case,  so  far  as  the 
vagina  was  concerned.  There  ^vas  an  inter-current  attack 
of  dysentery,  which  yielded  readily  to  sulphate  of  niag- 
nseia  and  camphor  water.     T  did  not  ascril)e  the  dysen- 
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tery  entirely  to  tlie  operation,  as  the  disease  was  some- 
what prevalent  at  the  time.  The  dilator  was  worn  two 
or  three  hours  every  day,  while  its  use  was  continued ; 
and  in  the  intervals,  the  vagina  was  plugged  with  cotton 
and  glycerine.  The  incision  healed  up  completly,  and 
every  vestige  of  vaginal  tenderness  disappeared  in  less 
than  a  month.  On  the  19th  day  of  July,  one  month 
and  two  days  after  the  operation,  I  was  able  to  restore 
Fanny  to  the  arms  of  her  husband,  with  the  assurance 
that  his  embraces  would  no  longer  meet  with  any  obsta- 
cle. The  cure  was  complete,  and  has  proved  to  be  per- 
manent. Not  only  was  the  vaginsmus  relieved,  but  my 
patient  never  had  any  more  pelvic  neuralgia,  never  had 
any  more  paroxysms  of  that  terrible  epilepsy,  never  had 
more  hysterical  trouble  of  any  sort.  She  is  emphatically 
a  well  woman.  Her  breasts  have  swelled  up  to  a  res- 
pectable size ;  the  sexual  appetite  has  been  developed, 
and  as  she  herself  expresses  it,  she  is  now  like  other 
folks. 


